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INTRODUCTORY STATEMENT

By Senator Abraham Ribicoff, Chairman, Subcommittee on Executive
Reorganization and Government Research

It has become a tradition over the last 60 years that a national
White House Conference on Children and Youth should be held at
the beginnino.

6
of every new decade. The most recent Conference was

held in two stages. The problems of children were disrmssed in De-
cember 1970 at Wad.: .gton, D.C. while the future of America's youth
was discussed in April 1971 at Estes Park, Colo.

In order to assist the delegates to the Conference, a series of back-
ground papers were prepared by experts within the Federal Govern-
ment and by consultants retained by interested Federal agencies. The
papers survey our present knowledge and understanding of several
important problems affecting young Americanspopulation planning,
nutrition, health day care, )uvenile delinquency, and employment.
The special sitations of handicapped and minority group children
are elso studied.

Because the papers were circulated only to persons connected with
the White House Conference, the Subcommittee on Executive Reorga-
nization and Government Research concluded thatpublication of these
products of Federal research would serve the public interest by mak-
ing this material available to the Congress and the public.

Each of the eight papers in this volume deals with a major problem
affecting American children today. The papers reach many interest-
ing and surprising conclusions on the present condition of children
and on the record of the Federal Goverment in providing for their
needs.

The paper on day care and preschool services lists 15 major Federal
programs administered by five different departments or agencies. In
1969 these programs aided over 600,000 children. However, even with
Federal aid all public and private child-care arrangements in 1969
served only 8.7 percent of our 3-year-old children and 23.1 percent
of our 4-year-olds. Moreover, the study indicates that children in poor
families did not receive a pro rata share of such services.

Proper human growth and development require adequate nutrition,
particularly during the time from 3 months before birth to age 3. The
paper on food and nutrition analyzes the data on the nutritional de-
ficiencies which affect the 10 million children living in poverty and
surveys existing Federal programs for dealing with this problem.

The study on health cites a long list of quantitative estimates indi-
cating serious health and dental deficiencies among childrent includ-
ing statistics that in 1967 4.4 million (18.7 percent) of children 0-5
years of age and 17 million (39.2 percent) of children 6-16 years of
age never saw a physician during the year.

(III)
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IV

The imbalance of Federal priorities and the failure of the Federal
Government to help prevent the huge deficit in health services for
children is indicated by the report that Federal health care outlays
for children and youth under age 19 in fiscal year 1969 totaled $1.3
billion as against $11.5 billion 'for the rest of the population. Thus
children and youth under 19, who represented about 36 percent of the
entire population. received only about 10 percent of the Federal health
care dollars.

The study on population change in the United States and the de-
velopment of family planning services analyzes the growth of popu-
lation and the relation of family size to the poverty status of families.
Its description of Federal family planning services reveals that, in fiscal
year 1971 only 2 million of the 5 million women in need of subsidized
family planning services were budgeted to receive such aid. A four-
fold increase in funds was projected over the next 4 years.

Three of the papers in the compendium center on the large groups
of children and youth with special problems. Because the country
has not devoted the effort and resources necessary to prevent and solve
the problems of these special groups, a vast reserve of human potential
is wasted.

The poverty and deprivation of millions of black, Chicano, Indian,
and other minority.group children are discussed in the paper on mi-
nority children and youth. 'This study points out that in all the major
areas of social and economic concern, such as home life, income and
poverty, health, education, employment, and social unrest, children
of minority group families are dramatically worse off than whites.
The paper reveals that while there have been sianificant improve-
ments in the last decade in the reduction of povertY (althoUgh not in
the last year, according to the most recent census data), as well as
increased education, aird employment opportunity, there aro signs of
a worsening situation in terms of family stability and social unrest.

The conclusion of the 1970-71 White House Conference on Chil-
drenthat the Federal Government neglects children in its budgetary
prioritiesis exemplified in the paper on special programs for hadi-
capped children and youth. The study on this subject estimates that
there are at least 8 million handicapped children in the ages 0-19
and that about one-third of all young males fail military entrance
tests because of mental and physical disabilities. Mental retardation
alone is estimated to cost the Njation economic losses of $8 billion an-
nually. This dwarfs the total Federal expenditure for all special serv-
ices to the handicapped.

The data in the report on handicapped children illustrate the under-
lying causes of the high prevalence of handicaps .and failure among
children of the disadvantaged :

1..Three-fourths of the .Nation's mentally retarded are to .be found in the
isolated and impoverished urban and rural slums.

2. Conservative estimates of the prevalence of mental retardatkin in inner
city neighborhoods begin at 7 percent.
. 3. A .child in a low-income:rural or :urban 'family is 15 times More likely to
be dingnosed.as mentally retarded than is a. child from a higher income family.

4. About three time:4 as many low-income children as higher incoine Childrim
fail in school. A child whose father lsan urlian laborer brii one.eluince 16-3.5
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million of being named a national merit scholar, compared with one chance in
12.6 thousand for children of professional or technical parents.

5. Students in the public schools of inner city low-income areas have been
found to be from 6 months to 3 years behind the national norm of achievement
for their age and grade. An appalling number of these children fall further
behind with the passing of each school year.

One of the increasingly serious problems of our urbanized, youth-
oriented society is documented in the paper on juvenile delinquency.
The report makes clear that crime is primarily a problem of youth
offenses. In 1969, for example, 64 percent of all serious crimes were
committed by youths under age 21. However, our society has failed
either to eliminate the basic conditions of poverty, racism, and depriva-
tion which are often at the root of delinquent and criminal behavior;
or to develop effective correctional and rehabilitation institutions or
techniques. For example, one major study cit ed in the paper concluded
that 70 percent of the boys in corrections programs became recidivists.

The monograph on Jobs for Youth documents the social and eco-
nomic costs of the growing teenage unemployment problem. The
paper analyzes the connection between poor preparation of youth for
holding meaningful jobs and the high rates of unemployment among
uneducated and untrained white and black youths and the problem of
delinquency. Special attention is given to the problems of dropouts
and veterans. The probable characteristics of the job market, by in-
dustry and occupation, during the 1970's are discussed. A large sec-
tion considers the various programs to promote employmentfrom
the traditional ones, such as vocational education and apprenticeship,
to the experimental programs of the 1960's such as the Job Corps and
JOBS.

America's children are the place to begin to rejuvenate a society
in which 25.5 million Americans-1 in 8do not even have an income
which reaches the poverty level; in which millions of Americans go
without health care because our medical system assumes that good
health is a privilege to be paid for rather than absolute right ; in
which a high school education is often so inferior that graduates in
effect have diplomas certifying functional illiteracy ; and in which
juvenile delinquency abounds because of a lack of jobs, substandard
environment, and anyone to take a personal interest in the special
and unique needs of each youngster.

These eight papers document this situation and should be read by
all those concerned with the fate of our children.

r



PREFACE

This compendium assembles a series of background papers prepared
for the 1970 White House Conference on Children and Youth. These
papers were generally designed to assemble data on past trends, pres-
ent status, current needs, and some potential alternatives for the fu-
ture in selected program areas. They were written at the request of
the national chairman of the 1970 White House Conference by experts
mainly in Federal Departments or by consultants retained by the De-
partments. The purpose of these papers was to supplement the work-
ing papers of the various forums, which focused largely on policies
and recommendations.

This compendium includes six background papers distributed to
various forums of the Conference on aildren, held in Washington
December 13-18, 1970, as follows :

Day Care and Preschool Services : Trends in the Nineteen-
Sixties and Issues for the Nineteen-Seventies by Ronald K. Par-
ker, Ph. D. and Jane Knitzer, Ph. D.

Background Paper on Health by Richard W. Dodds, M.D.,
F.A.A.P.

Population Change in the United States and the Development
of Family Planning Services by Carl S. Shultz, M.D., et al.

Background Paper on Minority Children and Youth by Pamela
Haddy Kacser, Ph. D.

The Background Paper on Food and Nutrition by Ruth M.
Leverton, Ph. D.

Background Paper on Special Programs for Handidapped
Children and Youth. by James W. Moss, Ph. D.

Two additional papers related more directly to the White House
Conference on Youth which was held at Estes Park, Colorado, on
April 18-22, 1971. These were the:

Background Paper on Juvenile Delinquency by Kenneth Polk,
Ph. D., and John M. Martin, Ph. D.

Jobs For youth by Herbert C. Morton.
The entire series was planned and monitored by Michael S. March,

Ph. D., who served as Senior Research Consultant to the National
Chairman of the White House Conference on Children and Youth.
Pamela Hadcly Kacser assisted in seeing the final papers through the
publications stage. Appreciations is due the several authors for their
efforts, which in many cases were carried out under great pressure of
time and at substantial personal inconvenience.

(VII)
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BACKGROUND PAPER ON MINORITY CHILDREN AND
YOUTH FOR THE 1970 WHITE HOUSE CONFERENCE
ON CHILDREN AND YOUTH

(By Pamela Haddy Kacser, Advisor on Socio-Economic Research,
Office of Economic and Social Research, Bureau of Labor Statistics,
U.S. Department of Labor)

INTRODUCTION

This paper seeks to review each of the problem areas discussed in
the other papers as they collectively affect minority children and youth
to measure the distance the Nation has come and the distance still to
ro toward racial equality. If one were to draw up a set of accounts of

social and economic well-being from the decennial census data on the
positive side, we would show improvements in three important areas,
namely reductions in the incidence of poverty, increases in educational
attainment, and in employment opportunity. On the other hand, there
are some signs of a worsening situation in terms of family stability
and social unrest. Many indicators which would accurately document
the degree. of progress will not be available until complete 1970 census
data have been processed. Many indicators of welfare for non-Negro
minority groups are nonexistent. Many of the improvements for the
Negro are taking place too rapidly to be reflected fully in available
statistics.

This report has seven main sections, each discussing a certain area
of relevance to minority groups. The general subject areas covered are :

1. The demographic background
2. Home life
3. Income and poverty
4. Health
5. Education
6. Employment and job training
7. Social tranquility

In some of the sections, there is also a brief look at major govern-
ment, programs relevant to the economic and social welfare of minority
children and youth pertaining to the topic on hand. These are mainly
programs directed toward the general population or the general chil-
dren and youth population, but which would be expected to aid minor-
ity children and youth more than children and youth in the general
population.

Recent statistical information for minority groups are compared
with indicators for earlier years and with the white majority. The
comparison; where feasible, are both in absolute and relative terms,
in order to determine whether the situation of a minority group has
improved, as well as whether any gaps are widening or narrowing.

(1)
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Because of the limitations of the data, it is not always possible to
present consistent comparisons. However, wherever possible, data are
presented in the age categories : For children less than 1, 1-5, and
6-13; for youth 14-17 and 18-24. Comparison may be possible only for
whites versus nonwhites, or whites versus Negroes (who constitute 91
percent of nonwhite children and youth). Very little separate data
are available for other nonwhite minorities (native American Indi-

ans, Chinese Americans, Japanese Americans) and for i3redominately
white minorities (Mexican Americans, Puerto Ricans).

For all groups co»cerned, the indicators are limited to those indices
which have been traditionally used, are easily obtained, and which
are objective and cardinally ordered.

1. TIIE DEMOGRAPHIC BACKGROUND

Since World War Ikchildren and youth have gradually become a
laraer part of the American population, rising from 41 percent of the

totabl in 1946 to 47 percent in 1969. However, this is far short of their
share in 1900 and 1870 when those under 25 constituted 54 and 57per-

cent of the population, respectively. About 48 percent of thb Nation's
males and 45 percent of the females are now under 25, compared with

46 and 44 percent respectively in 1960. (See tables 1, 2, and 3,
appendix. )

In minority groups, the young make up an even larger segment of
the population. In 1969, Negro children and youth were 56 percent

of the total Negro population. In part, this rdlects higher Negro birth
rates and earlier deaths, as well as the widefling with age of the differ-

ences between the white and Negro death rates. For all minority races,
the wider-25 population was 56 percent of their total population.

Projections of the population indicate reversal of the trend of the
past 25 years. By the end of this century, a smftller proportion of both

the white and the Negro and other populations is expected to be under

25the result of declining birth rates in the 1970's and 1980's. Actu-

ally, the population under 5 years old Ms already declining in the
1960's. Thus, despite increases in the total populatimb the proportion

in elementary school ages is expected to grow very little, aryl of pre-

schoolers to decline. (See table 4.)
Minority races account for a greater proportion of the young popu-

lation than of other age groups. Today about 1 in 7 of those under 25
is a member of a minority race as compared to 1 in 10 of those over 25.

By 1990, about 1 in 6 of those under 25 will be of a minority race. This
represents a continuina increase since 1930, when one 1 in 9 of those
ti nder 25 was a membebr of a minority race. (See chart A.)

The most recent nationwide data for non-Negro minority groups,
including Spanish-surnamed whites (who are included in statistics for
all whites) are contained in the 1960 census. The more recent current
population reports (renerally contain data only for whites, and Negroes

and other races, ofte6n with separate data for Negroes.
Of the eigit minority groups listed, all had lower median acres and

larger proportions of people aged less than 25 in their populations than

9
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whites, and the American Indians, Oriental-Americans, Mexican-
Americans, and Puerto Ricans had lower median ages and larger pro-
portions of under 25 year olds than Negroes as well. (See table 5.)

Chart A

Negro and other minority races are accounting for larger.proportions of
the children and youth population.

Minority Races Under 25 Percentage of Total Under 25 Population

A large number of white
immigrants account for
the sharp fall between
1900 and 1920

Higher birth rates among
minority races account for
the rise since the 1930' s

1 .7 110
13.3

svl 11.

124 143

Pxojections
1975-90

16.7-

ev,

6.3

1900 1920 1930 1940 1950 1960 1965 1969 1975 1980 1990.

Source: U.S. Bureau of the Census, Current Population Reports, Series P-25, Nos.
311, 381, and 441, "Estimates of the Population of the U.S. by Single Years of Age,
Color, and Sex 1900 to 1959," "Projections of the population of the U.S. by Age,
Sex, and Color to 199G," "Estimates of the Population of the U.S. .by Age, Race, and
Sex: July 1, 1967, to July .1, 1969."

, 10
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Chart B

Minority Group Children and Youth Are Prim
Negroes and Mexican-Americans

arily

Percent of total minority group children and yo
in each minority group - 1960 distribution

th

Puerto
Ricans

America
Indian

Japanese-Americans

Ocher
Chinese-Ame icans 0.8%
Filipinos 0.6%
Other minorities 0.97.

Source: U.S. Bureau of the Census, 1960 Census of Population,
Subject Reports, PC(2)1-B, 1-C, and 1-D. See Table 5.

In 1969, 52 percent of the Negro population lived in the South, 19
percent in the Northeast, 21 percent in the North Central States and .
percent in the West. The most recent data on geographic dispersion for. /
other minorities are from the 1960 census. The 1960 data revealed that
Negroes were more dispersed throughout the United States than other
minority groups. Puerto Ricans were most concentrated with 69 per-
cent of those in the United States in New York City, and 25 percent on
Manhattan Island alone. Puerto Ricans are most likely to live in urban
areas (96 percent) with Negroes second (75 percent). Half of all
Indians live in the West (50 percent) and 70percent are in rural areas.
The majority of Japanese-Chinese and Filipino-Americans are con-
centrated in cities alon,g the Pacific coast and on the Hawaiian Islands,
while most Mexican A.mericans live in the Southwest. (See table 6.) )

While the aeoaraphic dispersion of Negroes is greater than that of. stthe other minority groups, 1sTegroes are more segregated within our
cities. One study of residential segregation analyzed population on a

1 1
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city block basis for 207 cities in 19601and revealed that, on average,
87.8 percent of the Negroes in these cities would have to move from
their block to other areas of the city in order to have every block inte-
grated according to the city's percentage of Negro population. Even in
the most integrated of these laroe cities, San Jose, Calif., 60.4 percent of
the Negro population would be required to disperse for full integ;ra-
don. The study also revealed considerable, although less, segregation
of various minority groups from each other.1

Table A. Segregation of Minority Groups in Large Cities,1980 2

In New York City :
73.0 percent of Puerto Ricans; and
79.8 percent of Negroes would have to move in order to fully

integrate with the Anglo-white population.
In San Antonio :

63.6 percent of the Mexican-Americans ; and
84.5 percent of the Negroes would need to move for full

integration.
In Los Angeles :

57.4 percent of the Mexican-Americans
60.5 percent of Oriental-Americans ; while
87.8 percent of the Negroes would have to move.

In San Francisco :
37.3 percent of the Mexican-Americans ;
51.4 percent of the Oriental-Americans ; while
65.4 percent of the Negroes would have to move in order to fully

integrate with the Anglo-white population.

2. HOME LIFE

The physical and other conditions of the homelife of many minority
children and youth are indeed not as pleasant as for the white major-
ity, aside from the average lower family income, discussed in part 3.
Indicators such as children living with both parents, and marriage-
divorce comparisons show a worsening situation as viewed by conven-
tional standards of home life quality, despite a lessening of the inci-
dence of poverty.

Most children (about 85 percent) who are under 18 years of age
ft we with both parents, and the younger the child, the more likely he

wet'is to be in a two-parent family. Among white children, the propor-
tion of children not living with both parents increased from 8 per-
cent in 1957 to 11 percent in 1969. In nonwhite families, children un-
dergo a greater disadvantage since a very lam proportion of them
do not live with both parents. In 1960, a quarter of unmarried non-
whites under 18 did not live with both parents and the proportion has
increased to 29 percent in 1965, and to 31 percent in 1969. (See chart C.)

, 1K
tt sto;lnia Alema.

Taeuber, "Negroes In Cities," eb. 3, passim.

Source : Karl E. and Alma P. Taeuber, "Negroes in Cities," cb. 3.
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Chart C
Children and youth are more likely to be living with

both parents when they are very young and when parents have higher income.

Percent of unmarried persons under 18 living with both parents.

Percent living
with both parents

/ea
90

Percent living
with both parents

ijaTj

ra
't)0

Pa

P

5'

0

/moor wet

LJ h itc

Ndi A°

Chart D

w000---
oveg

Source: U.S. Bureau of Labor Statistics, The Social and Economic Status of

Negroes in the United states, 1969, (BLS Report No. 375), and U.S.

Bureau of the Census, Current Population Reports, Series P-20, No. 198,

4.1arital Status and Family Status, March 1969."

As might be expected, for both white and nonwhite children, pro-
portions not living with both parents are higher in urban than in
rural areas, reflecting, in part, the rural tradition of family
cohesiveness.

13
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About four times the proportion of nonwhite children lived with
their mother only, as compared with whites, and about five times the
proportion lived with neither parent, compared with whites.

Marital discord for whites and nonwhites appears to be on the rise
if figures on separations and divorces alone indicate discord.

The nonwhite fig.ures are more than twice the white. A major source
of discord is financial problems, which may explain some of the white-
nonwhite differences. However, increasing urbanization and increased
employment opportunities for women may also contribute to the fi-
nancial independence of women. Female-headed families have been
increasing for both whites and nonwhites, the trend being clearer and
more pronounced, in the case of nonwhites. (See tables 7-9.)

Minority group children are more likely to have a workino mother
than others since they have a higher incidence of femare-headed
families. However, there were nearly five white children with working
mothers for every one nonwhite. There were 2.2 million children of
mMority races under 14 years of aae with working mothers as com-
pared with 10.1 million whites. (See table 10.)

About 10 percent of the children of working white mothers were in
families whose income was under $3,000 in 1964, while 40 percent of
the children of Negro and other races were in that situation. About
the same proportions of all races (32 percent) are in families with in-
comes between $3,000 and $6,000, while nearly twice the proportion of
white children are in working-mother families with incomes of 6,000
to 9,000, and almost three times the proportion in working-mother fam-
ilies of $10,000 and over.

Although there wore some differences by race, arrangements for the
care of these children were quite similar. White children were some-
what more likely to be cared for by the father (14 percent compared
to 11 percent) but less likely to be cared for in someone else's home,
either by a relative or nonrelative (19 percent vorsus 24). Of the chil-
dren of part-time working mothers, differences of care arrangements
by color were more pronounced. Arrangements involving the mother
were more frequent for white children, with 29 percent cared for by
the mother while working as compared with 9 percent for Negro and
other children. Twenty-five percent of whites had a mother who
worked only during school hours as compared with only 16 percent of
Negro and other children. Care in the child's own home by a relative
other than the father, on the other hand, was far less common among
white children. Care in someone else's home, particularly in homes of
relatives was also more frequent among Negro and other races than
among whites. (See tables 11 and 12.)

A particular disadvantage to which many nonwhites under 18 are
subjected is the low educational attainment of the family head, even
in the case of the child living with both parents. Whereas for whites
under 18 living in husband-wife families, only 15 percent of their
fathers had not graduated from elementary school, half the com-
parable nonwhite heads were in this educational category.

60-385-71-2
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Consumption patterns also point up the relative disadvantage of
the minority child or youth. They are more likely to be living in a
housing unit not meeting specified criteria of structural soundness
and plumbing facilities. Recent (1968) estimates indicated that while
6 percent of the housing units occupied by whites failed to meet the
criteria. 24 percent of the units occupied by Negro and other races
failed. The 1960 census placed respective figures at 13 and 44 percent.
As table 13 indicates, Negro housing in the central city is better than
in the suburbs or in nonmetropolitan areas with respect to these
criteria.

Along with their higher incidence of poor and old housing, minor-
ity group children and youth are more likely than whites to be ex-
posed to its perils. These include the presence of rats and vermin, as
well as a higher frequency of home accidents. Transcripts of hearings
held by the Commission on Civil Rights and congressional commit-
tees cite many examples of those hazards. One subject of current
interest concerns lead poisoning, a disease of slum areas, where dilapi-
dated pre-World War II housing units contain peeling lead-based
paint that young children chew and eat. Surveys in NVashington, D.C.,
and other cities show a large proportion of children living in slum
housing have excessive amounts of lead in their bloodstreams. The
cost of treating one case of lead poisoning ranges from $1,000 to $220,-
000, and the cost in terms of poor health and physical defects is even
areater.

Reflecting the lower average income, minority children and youth
are less likely to be living in a home owned by the family, even less
likely to be living in a new, family-owned home. According to Census
Bureau figures, one in 83 households in America bought a new house
in 1969, while only one in 250 Negro households did so. Negro house-
holds, however, are about as likely as white households, to purchase a
previously occupied home. Negroes account for only 2 percent of new
homes and 3 percent of used home purchases exceeding $20,000. (See
table 14.)

As with housing, so with cars, during the 1967-69 period the Negro
household was less than half as likely as white to have bought a new
or used automobile. About 1 in 8 of the white, compared with only
1 in 19 of the Negro households, bought a new car per year, and 1 in
5 white and 1 in 6 Negro households 13ought a used car per year. On
an average, the Negro household also spent less on household durables
(furnishings and appliances) from 1967-69about three-fourths as
muchmainly, of course, because their income was lower. (See
chart E.)
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Chart E

Negro Households are Less Likely to Purchase a New Car, or a
Higher Priced Home

Number of cars purchased per year per 100
households (1967-69 average)
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Source: U.S. Bureau of the Censust Cufrent Population Reports, Series P-65, No. 31,

"Recent Purchases of Cars, Houses, and Other Durables and Expectations to Buy During

the Months Ahead: Survey Data Through April 1970."

16



10

Another aspect of homelife is the source of family income. The
source is particularly important at a time when expressions such as
black capitalism on one hand, and generation-to-generation welfare
on the other hand, are commonplace. The 1968 income data reveal
the fact that Negroes derive more of their total family income from
wages and salaries than whites do. The figures are 85 percent for
Negroes and 79 percent for whites. Self-employment, and income
from dividends, interest, and rentals provided 4 percent of total Negro
family income, but 14 percent of total white family income. Contrary
to the idea held by a substantial number of people concerning wide-
spread handouts to Negroes, welfare and public assistance accounted
for only 4 percent of total income for the average Negro family. (See
table 15 and chart F.)

% of Income
from Stated
Source
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70

16
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Chart F

Percent of Total Family Income from Specified Sources In 1968.
by Race

85.3
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1-11111 MEN
Unemployment
E. Workmenb
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Veterans
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Private
Pensions.
Annuities.
Alimony. Royalti,
& Other.

Source: Calculated from U.S. Bureau of the Census. Current Population Reports, Series P-60, No. 66.
"Income In 1968 of Families and Persons n the United States."

Income of other races can only be deduced from 1968 data. They
indicate that about 20 percent of family income was from sources
other than wages or salaries among Japanese and Chinese who have
been subjected to less discrimination than Negroes. Much of this was
apparently entrepreneurial. American Indians, on the other hand, are
known to be worse off in terms of income level and probably worse off
in terms of income source than any other minority group.

The impact of lower average family income and higher unemploy-
ment affects the young, as indicated in this report, by a lower physical t
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standard of living. In addition to this is the complex matrix of moti-
vation and other psychological factors. How the family receives its
income may be as important as how much income it gets in shaping.
today's youth and tomorrow's adults, although the process is
uncertain.

3. INCOME AND POVERTY : PROGRESS IN THE DAME AGAINST POVERTY

Mile much attention bas been placed on Negro poverty, a situation
facing about 30 percent of all black families and about 40 percent of
blacks under 18, it must be kept in mind that about 20 percent of all
black families received more than $10,000 income in 1968. However,
over 40 percent of white families receive more than $10,000. The 1968
median family income was $8,936 for whites and $5,359 for blacks, a
difference of $3,577. This gap indicates the need for more progress
in providing equal opportunity. To look at poverty alone,witbout pre-
senting tbe whole income distribution would reveal a biased picture
since almost 60 percent of blacks under 18 live above the poverty lme.

Chart 1 (appendix) demonstrates the white-Negro income gap. For
any specified amount of family income, a larger percentage of Negro
families receive less than the amount than white families. Since larger
family size is associated with lower income relatively more often among
Negroes than whites, the gap is even greater in a distribution of fam-
ily incomes of children under 18. (See table 16.)

Progress in the battle against poverty
Between 1959 and 1969, the munber of family members of all races

under 18 living in poverty had fallen from 17.2 million to 9.8 million,
a drop of 7.4 million or 43 percent. For whites, family members under
18 in poverty fell from 11.4 million to 5.8 million, a drop of 49 percent,
but, for Negro and other races, the drop was only 30.5 percent from 5.8
million to 4 million.

In 1959, 21 percent of white children and 67 percent of the children
of minority races were in poverty. By 1969, the poverty incidence had
been cut by more than half to 10 percent, and 38 percent respectively.

Looking at children (under 18) of minority races alone2 on and off
the farm, we find that those on the farm are more than twice as likely
to be in poverty than the children of nonfarm families. Furthermore,
the improvement from 1959 to 1968 has been greater for those living
off the farms than for those on farms.

Children in families with a female at the head are more likely to be
poor than children of male-headed families whether they are whites
or a minority race. In female-headed families, minority children are
21/2 times as likely to be in poverty as in families headed by a man, and
almost 5 times as 'likely to be in poverty as those in the average Ameri-
can family.

In 1968, 11 percent of white family members under 18 were in
poverty. The incidence for Negro and other races was 42 percent. The
white under 18 is only one-fourth as likely to be in poverty. (See tables
17-20 and chart G.)
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Minority groups are accounting for a larger percent of the poor in
both the total and the run°. population. In part, this is explained by
the increases of minority Siliiren and youth as a proportion of total
American population, and by the increases of minority children and
youth in female-headed families as a proportion of total population.

The available data do not permit us to assess the reduction in pov-
erty among individual minority groups. Based on 1960 income data,
the incidence of poverty for different groups, albeit overlapping,
probably lies in the following order :
Least poverty

1. Anglo whites.
2. Orientals.
3. Spanish-surnamed whites.
4. Negroes.
5. American Indians, Aleuts, and Eskimos.

A number of Federal Government programs or joint Federal-State
programs alleviate or reduce poverty among the young, including
aloncr with aid for dependent children, emergency welfare assistance,
Cuba% refugee program, social security to ilependent and disabled
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youth, the Department of Agriculture food stamp program and the
commodity distribution program, school breakfast and school lunch
programs and the special food service for children in preschools of the
Department of Agriculture. Many other Federal programs have direct
or indirect effects upon the poor, including the manpower programs
of the Department of Labor. All of these programs have a dispropor-
tionate effect upon minority youtheither for good or illsince mi-
norities are more likely to be poor and young.

The American public, in referring to Federal programs to alleviate
poverty, however, is usually concerned with the aid for dependent
children (AFDC), which has come to mean "welfare" in the United
States.

During 1969, 1.6 million families in the United States containing
4.7 million children received AFDC benefits. Of these families,
783,000 were white (including Puerto Rican, Cuban, and Mexican-
American ), 736,000 Negro and 21,000 American Indian. Fifty-six
percent resided within a central city of a metropolitan area, 16 percent
lived elsewhere in metropolitan areas, and 28 percent in small cities,
towns, or rural areas. Two percent lived on farms. Most AFDC child-
ren were 4 to 12 years old; relatively few were infants or over 16.
The median age was just under 9 years.

Of 1.6 million AFDC families, the father was in the home in only
about 300,000 cases, and of these 190,000 or more than half, were in-
capacitated. In most cases, the mother was in the home (1.5 million
cases): Of these 330,000roughly a fifthwere employed full or part
time, in a work or training prognim, or awaiting enrollment after re-
ferral to the work incentive program. Of the 1.2 million remaining
mothers, about 220,000 were incapacitated for employment, 110,000
had no marketable skills, or suitaule employment was not available,
and 580,000 were needed in the home full time in household duties.
About one-third of the remainder were actively seeking work.3

4. IlEALTIr

The minority aroup child born in America is 31/2 times as likely
to have his mother die giving birth as a white child. The maternal
death rate for minority races is 7 in 10,000. The minority races/white
ratio is about the same as in 1960 when the odds against minority race
mothers was 10 in 10,000.

The death rates, reflect in part, the fact that the minority race child
is less likely to be born in a hospital or attended by a physician at
birth; however, there have been great improvements in this situation,
too, in recent years.

Minorities (in 1967) weighed less at birth than whites-3,130
grains, 5.4 percent or 180 grams less than whites. In all States, the
white child was about half as likely to be born immature (weighing
under 2,500 ,..arams). Nationwide, 7 percent of white births and 13.6
percent of other births are immature.

The minority infant is about 1.8 times as likely to die during the first
year, 1.6 times as likely to die between ages 1 and 4. One and a half

811.S. Department of Health, Education, and Welfare. Preliminary Report of Findings-
1969 4..P.D.C. Study, N.C.S.S. Report AFDC-1 (69), March 1970.
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times as likely between 5 and 14, and 1.7 times as likely between 15 and
24. (See table 23.) Between 1 and 4, he is 1.8 times as likely to be
killed by an accident, 3.3 times as likely to die from influenza and
pneumonia, 2 times as likely to die from meningitis, but only 60 per-
cent as likely to die from cancer. The death rate from tuberculosis
under age 15 is 21 times as high for Indians as for the entire U.S.
popul a tion.

Nonwhite infants are about GO percent more likely to die during
their first 28 days after birth than whites, and more than 21/2 times
more likely to die in the period from 28 days to 1 year after birth.
Oriental-Americans have lower infant mortality than whites, and
blacks have a higher rate than other minority races. (See table 21.)

The avera(re infant mortality rate in the United States is higher
than for 16 aher countries, including many European nations, Aus-
tralia, New Zeal and, and Japan. It compares fa vorabl y with the rate
in most countries of the world. However, the rate for black Americans
continues to lie halfway between the rates observed for white Ameri-
cans and some of the underdeveloped nations. (See table 22.)

A. continuing national heal th survey reports on the incidence of
various health problems by age and race. Whites are more likely to
have reported one or more chronic condi! ions. Two of the chief factors
contributing to the higher reported prevalence of such conditions
amonfr whites are :4

"First, the better medical care of white persons which leads to
more frequent diagnosis of chronic conditions and, second, the

ihigher socioeconomic level of white persons which s associated
with better reporting. Conversely, less frequent medical attention
of nonwhite persons results in fewer diagnosed chronic conditions
among the nonwhite but in higher levels of activity limitation and
disability."

Members of minority groups experienced 8 percent more bed-disabil-
ity days per poison during the 1965-67 period than whites but in the
case of persons under 17 years of age whites had about 18 percent more
such days.

More white persons (26.2 per 100 population) than others (19.1 per
100 population) were reported injured in accidents. White persons had
a higher rate of persons injured in each age group except 45 to 64, but
substantial differences between color occurred only at the youngest
and oldest ages.

Whites in all age groups experienced more hospital episodes than
others ; however, once hospitalized, relatively more of the minorities
reported larger numbers of hoSpital days than did whites of the same
age and sex. Afore than twice the proportion of hospitalized nonwhites
under 17 reported 15 or more days in the hospital than whites.

Many of these white-nonwhite differences may be explained by dif-
ferences in diagnosis which results from differences in number of
physician visits. Whites saw a physician about 50 percent more often
than others. In the case of children under 6, whites saw a physician
80 percent more often, and for those 6 to 16 it was 140 percent more

4 Department of Health, Education, and Welfare, National Center for Health Statistics,
Vital and Health Statistics : Data from the National Health Survey, Series 10, No. 56,
page 1. This publication is hereafter cited as NODS, Series 10, No. 56.
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often. A greater proportion of the minorities visited doctors in hos-
pital clinics or emergency rooms. (See table 24.)

HEALTH
Mental health

Psychological studies have shown that often the black child may
become convinced that he is inferior, perceiving himself as a social re-
ject and as unworthy of help and affection. Children who are discrimi-
nated against or otherwise deprived in a number of ways are likely to .
respond in ways showing various asocial or antisocial patterns. Accord-
ing to Charles S. Johnson 5 the frustrations accompanying this dis-
crimination felt by black children may express themselves in direct
affgression, antisocial behavior, neurotic repressions, withdrawing;
Com reality, and other ailments. Dr. Fritz Redl has stated "a lot of
youthful 'defiant' behavior is not the outcropping of a corrupt or
morbid personality, but the defense of a healthy one against the kind
of treatment that shouldn't happen to a dog, but often does happen
to children." 0 The young victim of discrimination may seek security
in a gangsuch behavior has been seen by various groups in our his-
tory. Lewis Yablonsky has written : "In the modern disorganized slum,
the gang has been for many Negro youths their only source of identity,
status, and emotional satisfaction. They set goals that are achievable ;
they build an empire, partly real and partly- fantasy, that helps them
live through the confusion of adolescence." 7

During hearings held before the Commission on Civil Rights in
Cleveland, Ohio, Dr. Robert Coles, a child psychiatrist from Harvard
University, who has made clinical studies of black children in Boston
and Cleveland, as well as in the South, testified about black children

Ain the North. A. technique used by Dr. Coles in working with the chil-
dren is to have them draw pictures of familiar things. He described
a picture one child drew of his home : 8

"This house is a shambles. It is a confused disorderly house
for a child that can do better and has done better. He has much
better drawing ability. The house is deliberately ramshackled.
There is a black sky and what might pass for a black sun or in any
event a cloud of *black. The ground is brown and not green,
and there are no flowers. It is a dismal place. There is a cross
on the door. The child told me that the property was condemned."

The Federal Government has many programs relevant to the health
for the young., particularly for children and youth in poverty. In the
light of their heavy incidence of poverty, the benefits are dispro-
portionately directed toward minority

bffroups.
The Department of

Health, Education, and Welfare provides grants for health services
for mig.ratorr workers. In many areas most migrant workers and their
families are Spanish-Americans and Negroes.

G "Rnee Relations, Problems and Theory," Chapel Hill, University of North Carolina
Press. 1991.

8"Our Troubles with Defiant Youth," Children. Jan. Z 1955, DREW.
7 Med In Young Chl/dren, 1fay 1967, by J. H. DouglassMental Health Aspects of

the Effects of Discrimination upon Chihlren."
8 U.S. Commission on Civil Rights, "A Time to Listen, A Time to Act," pp. 9-10, state-

ment contained in LISCCR, Cleveland Hearings, p. 283.
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HEW's Indian health service provides health services for more
than 400,000 Indians, Eskimos, and Aleuts through a system of 51
hospitals, 65 health centers, and about 300 health stations. Contract
medical care is also available for these citizens through non-Federal
facilities.

The Social and Rehabilitation Service of HEW provides grants-in-
aid to States under the Maternal and Child Health Services improve-
ment program, the maternity and infant care support program, and the
medicaid program.

The most widely known program is medicaid program (title XIX
of the Social Security. Act). This program provides grants to States
to administer medical assistance programs which benefit all public
assistance recipients in the federally aided categories, those who would
qualify for public assistance, all children under 21 whose parents can-
not afford medical care, as well as (at the State's option) those with
enough income for daily needs but not for medical expenses.

In addition, title V of the Social Security Act provides for Federal
grants to State and local agencies and institutions to provide for bealth
care and services to children of school and preschool age, particularly
in areas containing concentrations of low-income families.

5. EDUCATION

Members of minority groups, on average, have received less education
than whites, although progress is being made in narrowing the gap.
The lower educational attainment of parents explain, in part, some of
the present disadvantages experienced by today's minority gyoup
children and youth. Research indicates that the educational achieve-
ment of today's young is often dependent on the parents' education.
Other functions, cited elsewhere in this paper also affect the young, as
reported by the Office of Education.

Millions of deprived children suffer social handicaps that reach far beyond the
classroom. Among these are the lack of prenatal care, basic medical attention. and
a decent home environment. Children who are nungry cannot learn and if they are
without proper clothing, they may not even reach the school door. Poor children
are burdened with the despair that is handed down by generations of neglect and
hopiessness. In the cities, the children of poverty are likely to be segregated in
fixed racial ghettos which lock in despair and shut out opportunity.°

This same report cites evidence that the early years in a child's life
can result in a difference of 20 to 40 IQ points as an adult. "Psycholo-

0 Office of Education. Title I, Year II. The Second Annual Report of Title I of the
Elementary and Secondary Education Act of 1965, p. 10.
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gists know that the growth of a child's mind can be severely hampered
by a repressing and restricted environment. It is important that
planned educational experiences be introduced well before a child ar-
rives at school. The cradle is not too early. Headstart programs may be
too late." 20 In testimony on the Heads ,rt Child Development Act (S.
2060) in August of 1969, the results of -scientific study of the develop-
ment quotients (DQ) of 344 Negro infants in Mississippi were de-
scribed. The average DQ at 3 months was 115, well above average. By
the end of 36 months, the average DQ bad fallen to a below average 85.
A study in Washington, D.C., showed that there was a decrease in the
average intelligence quotient from 108 to 89 between the ages of 3
months and 3 years for a group receiving no services to compensatefor
an environment of physical, educational, and psychological depriva-
tion. A similar group receiving these services had an IQ of 105 at 3
months and 106 at 36 months.22

While improvements have been made in bringing the education level
of minority group members up to that of whites, there continues to be a
gap. In the 16-17 age group, a Negro was almost one and a half times
as likely to have dropped out of school as his white counterpart in
October 1969. For 18-21-year-olds, the ratio was approximately 2 to
1. (See table 25.)

Enrollments for Negroes and whites are highest in the suburban
areas of metropolitan areas, and lower in descending order in the cen-
tral cities of metropolitan areas, in nonmetropolitan areas, and in the
poverty areas of the larger metropolitan areas. Negroes in metropoli-
tan povFty areas fare only slightly worse in terms of enrollment than
whites livmg there, perhaps because whites in some of these areas are
often members of minority groups themselves (Puerto Ricans and
Mexican-Americans).

School enrollment for children and youth between 7 and 15 is al-
most universal, with litttle difference between whites and Negroes. The
nonenrollment rate for Negroes 5 and 6 years old is 1.5 times that of
whites, while for children of 3 and 4, the ratio is reversed. Enroll-
ment of 3 and 4 year olds has been rising despite a drop in the 3-4
population since 1960, and increased from 10 percent in 1964 to 16
percent in 1969. Fifteen percent of white children and 21 percent of
Negro children, 3-4 are enrolled, the increase largely the result of
Headstart programs at the nursery and kindergarten level. Enroll-
ment rates have risen for all races since 1960, particularly Negroes
and whites aged 5-6, and Negroes 16-17. (See table 26 and chart II.)

10 Ibid., p. 59.
n Hearings, S. 2060, pp. 48-49.
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Chart H

Except. for Three- and Four-Year-Olds,
Negroes Are Less Likely to be Enrolled In School.

Percent of persons by age ahd race no. enrolled in school and not having graduated

from high school, ftrober 1969.
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"School Enrollment: October 1569."

Enrollment rates alone can be misleading, for they do not indicate
age-grade comparability. Ninety-eight percent enrollment at age 15

means little in itself as an indicator if one group's modal grade is the
second year of high school while another group's mode is the eighth
grade. Most children enrolled at age 6 attend first grade, advancing
one grade each year until a plurality of 17-year-olds are in their final
year of high school. The 1960 census contains data on enrollment by
age, grade, and race. Of those enrolled, a greater percentage of Negroes
and Indians were enrolled below the modal grade for all races, while
Japanese and Chinese Americans outperform whites in this respect.
(See table 28.)

Another comparative indicator of education is the educational at-
tainment at a specific age, or the proportion of a group's population
at a given age completing high school or college. In 1969, 77 percent
of all whites and 58 percent of all Negro and other races 25-29 years
of age had completed high school, a large improvement over the 64
and 39 respective figures in 1960. Of the 25-29 white population, 11
percent had completed 4 years of college in 1969, nearly double the 9
percent of Negro and other races. This compares with 12 and 5 per-
cent respectively in 1960. At ages 20 and 21, 8 in every 10 whites, anti

6 in every 10 Negro and other races had completed high school. About 1
in every 4 whites versus 1 in 8 Negro and other races had completed at
least 1 year of college in 1969. The average white 20-year-old had com-
pleted 12.8 years of school compared with 12.3 years for Negro and
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other minority races while for those over 25, the respective medians
were 12.2 and 9.8 years in 1969. It is clear that the gap m median years
of schooling is closing for the young. (See chart I, and tables 29 and
30 appendix.)
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However, studies of the quality of education shows an increase in
the gap in performance between whites and others as they progress
through school. Using the average scores for whites in metropolitan
areas of the northeast portion of the country as a standard for verbal
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ability, reading achievement and mathematics achievement. Negroes
were about two grades levels behind the standard at the sixth grades,

while at the 12th grade level the gap was about 4 years. Whites in
other parts of the Nation dkl not come up to standard, especially in
the South; however, even Southern nonmetropolitan 12th grade whites
(the whites with the largest gap) were behind the standard group by
only 1.3 years. (See table 31.)

School chai.acteristics studies in the Coleman report 22 indicate that
white children tended to attend elementary and secondary schools with
a smaller number of pupils per classroom than any of the minority
groups, except Indians in high school. Negroes tended to have less
access to science and language lalioratories, fewer books per pupil in
school libraries, and text books less often in sufficient supply. On the
other hand, minority group students were more likely to have a.cafe-
teria, a free lunch pi.ogram, and free textbooks. Many characteristics,
however, were about the same for students of all races.

The report reveals most teachers, Negro and white, prefer not to
teach in schools that are predominately nonwhite; most future teachers
prefer to teach high ability students in academic schools; white stu-
dents training for a teaching career are better prepared academically
than Negroes; and there are substantial differences between Negro and
white teachers in verbal competence. Disadvantaged Negro children
are thus taught by teachers who, generally speaking, are less qualified
and less willing than teachers who teach more advantaged children."

Another indicator of the educational deprivation suffered by minor-
ity groups is a comparison of results of the Armed Forces Qualifica-
tions Test for Negroes and non-Negroes. The "mental" portion of tne
test is basically one of aptitude at absorbing military training. The
test covers four areas: vocabulary, simple arithmetic, spatial relations,
and mechanical ability. Results for 1968 reveal 35.9 percent of the
Negroes and 6.7 percent of the non-Negroes tested had failed for
c'mental" reasons alone, or for both "mental" and "medical" reasons.
Results by geographic area indicate Negro failure rates ranging from
18.2 percent in the Pacific States to 47.4 percent in the East South
Central States; and non-Negro failure rates from 2.5 percent in the
West North Central States to 13.1 in the East South Central States."
(See table 32.)
Education, cities, and integration

Minority groups now represent larger propoitions of educational
enrollments in central cities of metropolitan areas as minorities immi-
(irate to and whites emigrate from the larger cities. In 15 of the largest
school districts (central cities among the Nation's 100 largest dis-
tricts), Negro enrollments exceed 50 percent. In seven of the largest,
Spanish-surnamed enrollment exceeded 20 percent in 1969.

12 U.S. Office of Education, Equa.lity of Educational Opportunity, 1966.
23 U.S. Office of Education, "Title I," op. cit.. p. 43.
34 Deportment of Defense, Department of the Army, "Health of the Army," p. 51.
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Large metropolitan school districts with Negro enrollment 50 percent or more
(October 1968)

Ranked by percent Negro:
1. Washington, D.0 93. 5
2. Newark, N.J 72. 5
3. Richmond, Va 68. 3
4. Orleans Parish, La 07. 1
5. Baltimore, Md 65. 1
0. St. Louis, Mo 03. 5
7. Atlanta, Ga 61. 7
8. Gary, Ind 61. 6
9. Detroit, Mich 59. 2

10. Philadelphia, Pa 58. 8
11. Cleveland, Ohio 55. 9
12. Oakland, Calif 55. 2
13. Memphis, Tenn 53. 0
34. Chicago, Ill 52. 9
15. Birmingham, Ala 51. 4

Source : HEW News, Jan. 4, 1970.

Metropolitan districts with Spanish surnamed enrollment 20 percent or more
(October 1968)

1. San Antonio, Tex 58. 2
2. El Paso, Tex 54. 2
3. Corpus Christi, Tex 40. 0
4. Albuquerque, N. Mex 35. 3
5. Tucson, Ariz 25. 7
6. New York, N.Y 23. 0
7. Los Angeles, Calif 20. 0

October 1968 figures for Negroes and the Spanish-surnamed alone
indicate that their enrollments are the majority in 19 of the 100 largest
school districts.
Over 50 percent 19
Over 60 percent 11
Over 70 percent 3
Over 80 percent 2
Over 90 percent 1

Desegregation
In a 1963 Commission on Civil Rights report, only 8 percent of total

Negro public school pupils in 17 Southern and border States and the
District of Columbia attended schools with white children. Alabama,
Mississippi, and South Carolina had no Negroes in desegregated public
schools. Desegreaation in the 11 Southen States alone was less than 0.5
percent, while hiborder areas the figure was 51.8 percent. By fall 1968,
the. 11 Southern States had 32 percent of their Negro students attend-
ing schools with whites and 18.4 percent in predominantly white
schools. While segregation in the South remains the established pat-
tern as late as the. fall of 1969, 36 percent of blacks in voluntary plan
dist ricts and 20 percent in court-ordered districts attended white-
majority schools, according to HEW preliminary figures. Segregation
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is not an exclusively Southern institution. Detailed enrollment figures
for the fall, 1968 show segregation existing in other areas as well, but to
a lesser degree. Likewise, seffregation exists, but to a lesser extent, in
public school systems for otger minority groups. (See table 33.)

The larwest Federal program for preschOol, elementary, and sec-
ondary eacation, spendhig $1.5 billion this fiscal year, is the educa-
tionally deprived children program, often referred to as the title I
program (title I of the Elementary and Secondary Education Act of
1965) which provides grants to States for allocation to local education
agencies operating schools with concentration of children from low-
income families, sehools for the handicapped, and institutions for ne-
glected or delinquent children. Also, in the title I program are schools
for Indian children and special grants to States with concentrations of
.children from agricultural migrant families.'5 The ultimate goal of
the program "is to overcome the educational deprivation associated
with poverty and race." 10

Project Headstart has more than proportionately aided minority
.group children in both its year-round and summer programs. Negroes
represent about one-half, Mexican-Americans about one-tenth, and
Puerto Ricans, one-twentieth of. total enrollment, which are all larger
proportions than their proportions in the affe 3 to 6 population. Esti-
:mated lscal 1971 enrollment will-be 260,0007

The Follow Through prograhi is designed to extend and stipple-
:ment the gains made in Headsiart or smilar preschool training. As
'estimated 70,000 children will be served by Follow Through this fiscal
:yea r.

Other education programs include the dropout prevention program,
'bilingual education proffram, civil rights education, Indian education,
neiglthorhood Youth eorps-in school, and enforcement of desegrega-
tion laws.

An important, though not the only,.prerequisite for a high income
level during the adult years is a college degree. In October of 1969,
lid million youths between 16 and 24 were enrolled in college. Colleffe
'enrollments accounted for 21 percent of the 16 to 24 population aneid
:36 percent of the 18 to 21 population. Only 14 percent of the 16 to 24
population and 24 percent of the 18 to 21 population of minority races
were enrolled. Minority-race youth constituted 13 percent of the total
16 to 24 population, but only 8 percent of the 16 to 24 college enroll-
ments, despite rapid increases in Negro college enrollments since
1964still only a little more than half the white proportion. (See

-tables 34 and 35.)
Enrollment rates for Negroes are highest for those living in the

'suburbs of the central cities, and lowest for those living in nonmetro-
politan areas and in poverty areas of the large metropolitan areas. This
is the same pattern as observed for white youth, but in each group at
.a lower level.

Like .white students, seven out of eight minority-race college stud-
.ents attended classes full time, but proportionately fewer of them were
-men, 42 percent, compared with 60 percent among whites. Relatively

iewer were working n the fall of 1968. The labor force participation

15 Office of Economic Opportunity, Catalog of Domestic Asaistancc Programs p. 122.
" Title I Evaluation 1966-67 p. 16.
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rate among white college students was 42 percent, while among stud-
ents of Negro and other races it was 33 percent. The fact that half of
all minority group students attend schools in the South

j
and South-

west, where ob opportunities may not be as plentiful as in other re-
1,5(ions of the country may partially account for this difference."

A fall 1968 survey of State universities and land-grant colleges
indicate that the 6.6 percent of the college population which is black
is not distributed evenly. In the 80 predominantly white State uni-
versities and land-grant colleges covered in a nationwide survey con-
ducted by the Southern Education Reporting Service, Negroes con-
stituted under 2 percent of all the full-time undergraduate students.
On the other hancl, at 17 originally all-Negro schools in 16 Southern
and border States, the full-time undergraduate population was almost
96 percent Negro."

A large proportion of black studentsbetween 40 and 50 percent
are enrolled in predominantly black institutions, largely in the South-
ern and border States, many of which are below averaffe in financial
support, in institutional excellence, and in student bode; quality. The
better students are more likely to enroll in the predominantly white
colleges, having higher credentialed faculties, Taetter facilities, and
more student financial aid available.

According to the results of a survey of entering college freshmen
in 1968 conducted by the American Council on Education, Negroes
attending predominantly Negro colleges are more likely to have lived
on a farm while growing up than both Nearoes and whites attending
predominantly white colleges. Blacks at preedominantly white colleges
are more likely to have lived in a large city (over 40 percent) than
Negroes at Negro colleges (under 20 percent). The student entering
the predominantly Neffro colleffe had lower parental income and had
a father with a lower educatioill attainment than the Negro entering
a predominantly white college." (See table 36.)

In response to concerns about the relatively low proportion of Ne-
t,aroes in higher education,_ there are programs including financial
assistance to the student and the school, institutions reviewing admin-
istrative and admissions policies on the composition of their entering
freshman classes, as well as the active recruiting of students who are
members of minority groups.

Federal programs directly involving college students of minority
groups are of three forms : (1) equal opportunity requirements; (2)
forms of student financial aid having a weighing in favor of the low-
income student; and (3) recruitment and supplemental education
programs such as Talent Search and Upward -Bound. The Office of
Education administers student-aid programs which mainly assist
undergraduates. Three of these proarams have been initiated to help
increase the number of capable bueeconomically disadvantaged stu-
dents entering college.

17 U.S. Bureau of Labor Statistics, "Employment Status of School Age Youth," Monthly
Labor Review, August 1969.

Is All 100 member institutions of the National Association of State Universities and Land
Grant Colleges in 1908 except University of Hawaii, University of Puerto Rico (prohibited
by law from collecting statistics by race), and Washington, D.C., Federal City College.

'0Fall 1909 issue of Educational Rcoord, American Council on Education, Washington,
D.C., Alan E. Bayer and Robert F. Boruch.

06-385 0-71-3
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Educational opportunity_grants provide assistance for students ofexcept!onal financial need. 'Work-study grants assist students earninga portion of their educational expenses through employment oppor-tunities. Direct (NDEA) loans provide low-interest long-term repay-ment loans to needy students. The guaranteed loan program is avail-able to students of all income levels.
The social security program provides benefits to students age 18-21who are children of retired, disabled, and deceased workers. Negroand other races accounted for 13 percent of students receiving benefitsand 9 percent of dollaroutlays as of December 1968.Upward Bound, a program to supplement the education of finan-cially and academically disadvantaged high school students, includest

summer study and school year tutorial services. In 1969, almost three-
quarters of Upward Bouncl students completing the program went onto college. About half of these go on to graduate. Minority youth com-prise about 75 percent of those enrollefi Another program is TalentSearch, which is expected to increase the number of minority youthattending college.

The 2-year colleges enroll more than one-third of all Negro students.
They can facilitate opportunity in three ways. They are academically
accessible ; tuition fees are low and in some cases nonexistent ; and ad-
mission policies are relatively open. For example, in California, ad-mission to tile 92 2-year institutions is granted ot anyone who can
benefit from the institution." On the other hand, the 2-year colleges,
particularly those located in low-income areas, may create a de facto
segregation at the freshman and sophomore levels with Negroes and
Mexican Americans primarily attending the 2-year schools, while most
whites would be attending the 4-year colleges, which generally have
higher admission standards.

Much attention (and statistics) has been given to the educational
prOblems of Negroes, while American Indians, Eskimos, and Mexican

iAmericans, however, have as much, f not more, deprivation in this
area than Negroes.

AMERICAN INDIANS

In 1969, there were about 200,000 Indian children and youth be-
tween 5 and 18 ; 90 percent were known to be enrolled in school. Of
these, two-thirds attended public schools, one-fourth attended Federal
schools operated by the Bureau of Indian Affairs, and the small num-
ber remaining attended mission and other schools." The proportion
of Indian high school graduates has increased somewhat in the past 2
years but this proportion remains much lower than that of the gen-
eral population, reflecting a continued very high dropout rate,22 as
high as 90 percent in some areas. Many children are 3 years behind
grade in performance on standardized tests. In the Albuquerque area,
30-40 percent of Indian children are behind in grade, and in a sample
of 74 children beginning first grade in three districts of Idaho, only
15 eventually graduated from high school."

20 "Manpower Report of the President. 1970," n. 180.
nDenartment of the Interior, Bureau of Indian Affairs, "Education of Indian Childrenin 1069."

"Mannower Report of the President. 1970." p. 6.
23 "The Education of American Indians Field Investigation and Research Renorts," pre.pared for the (Senate) Subcommittee on Indian Education, hereafter cited as Indian Sub.committee Reports, p. 51.
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The Senate Subcommittee on Indian Education field report on Cali-
fornia lists nine reasons for much of the educational failure, including
home, culture, and health problems and poor or irrelevant school
programs.24

As in the case of Negro children there is a culture clash. Indian
children, many from homes where English is not spoken at all, or
not spoken well, fmd themselves suddenly placed in file midst of an-
other culture, one presented to them as superior.28

Values, beliefs, ideas, and ideals clash, with little, if any, understanding on
the part of teachers, of the problem suddenly thrust upon the child * * *. For 12
years, if he is not a dropout, he will be taught the "white man's way" while the
Federal Governmentin teaching Indian schoolteachersprovides a 2-week (at
most) orientation for teachers to learn the "Indian way."

The frustration and powerlessness of the Indian resulting from
social disorganization in their communities have become manifest in
two notable waysalcoholism and suicide. During 1968, on one pueblo
in New Mexico there were five suicides involving Indian men under
25.26

On the brighter side of the picture is the increase in Indian youth
entering college, usually with Federal or tribal scholarships; the
substantial amount of aid under the Elementary and Secondary Edu-
cation Act; and other legislation providing special assistance to
needy school districts serving Indian children. In 1969, the first col-
lege with an all-Indian board of regentsthe Navajo Community
College at Many Farms, Ariz.--was established on a reservation."

ESKIMOS

The educational situation of the Eskimo is harsh also. College grad-
uates form less than 1 percent of the population, and only 2 percent
of the population have completed high school. More than half have
not gone beyond sixth grade, while the current elementary school
dropout rate is in excess of 64 percent and the high school dropout rate
is 54 percent. One study revealed only 40 percent of those in school are
average in relation to normal age/grade placement.28

SPANISH AMERICANS

Mexican Americans and Puerto Ricans have many of the educa-
tional problems faced by Negroes and other minority races. Although
more than 99 percent of Spanish-surnamed Americans are classified
as white, they are subject to discrimination. In December 1969, the
U.S. Commission on Civil Rights held hearings which for the first
time focused entirely on problems facing the Mexican American in
the Southwest. The Mexican American has had less years of educa-
tion, and higher school dropout rates, than the Negro, but fares bet-
ter than Indians and Eskimos. One reason for low educational attain-
ment is the langauge barrier. In many homes, English is not spoken

7' Ibld., pp. 178-179.
20Ibid., p. 33.
78 "Indian Education : A National TragedyA National Challenge, 1969" Report of Special

(Senate) Subcommittee on Indian Education, p. 17.
'7 "Manpower Report of the President, 1970," p. 0.
te "Indian Subcommittee reports," op. cit., p. 30.
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at all ; in others, not very well. In Texas, Spanish-surnamed individ-
uals 17 and older have completed, on average, only 4.7 years of school.
In California, the average is only 8.6 years." Added to the language
barrier is the fact of the migratory occupations followed by many
Mexican-American parents, resulting in unstable school attendance. In
1968, more than 95 percent of the 150,000 migratory farmworkers
coming from Texas were Mexican Americans.3°

When the child enters school, "about die first thing he encounters
at school is an IQ testin Enalish. Usually he makes a bad showing
because of his limited knowlecrge of English. This means that at best
he will be considered a 'slow learner and treated accordingly ; at
worst, he will be placed in classes for the mentally retarded." 31

Some programs have been undertaken to correct the language
problem. Many schools in the past had prohibited the use of Spanish,
punishing children for violations. Testimony before the U.S. Commis-
sion on Civil Rights indicates this may still be the practice at some
schools. However, there are bilingual education programs, which are
reaching 36,000 students, many of which involve teaching English as
a second language, an approach also being used at some Indian schools.
Also, a high-intensity language training program has been used to
prepare Teacher Corps members to help Spanish-speaking students.
These efforts are helping to develop students who will function well in
two languages rather than well in one and poorly in the other, or poor-
ly in both languages.

6. EMPLOYMENT AND JOB TRAINING

In 1969, the total U.S. civilian labor force was 80.7 million, a 16-
perecnt increase over 1960. Of these, 9 million or 11.1 percent were
nonwhite. Youths aged 16 to 24 comprise 20.6 percent of the white
labor force ; 23 percent of the Negro and other races labor force.

It is interesting that for a variety of reasons, the labor force par-
ticipation rates (t'he percent of the population working or looking for
work) is higher for white teenagers than for the minority races, but
lower for whites, 20 to 24. Some possible explanations are the greater
availability of part-time and part-year jobs to white teenagers (as
suburban yardboys, newsboys, babysitters, camp counselors, and so
forth) contrasted with their wider tendency to attend college, while
Negroes over high school age are overwhelmingly likely to enter the
full-time labor force. (See tables 37 and 38.)

For all races aged 16 to 24 years, the male labor force participation
rate has been falling and the female rate has been rising since 1960, as
more men entered college, while new opportunities opened for women.

The occupational distribution of young workers differs by race and
school status. About half the white and one-third of the black young
men 16 to 21 are enrolled in school. A large proportion of employed
white youths hold white-collar and blue-collar jobs (rather than
service jobs) than minorities. The pattern for young women is differ-
ent. Only 40 percent of the whites and one-third of the blacks are en-

Ruhdn Salazar. "Stranger in One's Land," U.S. Commission on Civil Rights, Clearing-
house Publication No. 19. p. 23.

2° "Manpower Report of the President, 1970," p. 101.
st "Stranger in One's Land," op. cit., p. 24.
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rolled in school, and a larger proportion of young whites than minority
women who are employed are in service jobs. Of the large group not
enrolled in school, although most are blue-collar workers, a greater
proportion of employed whites of both sexes hold white-collar jobs,
and a larger proportion of employed Negroes and other minorities of
both sexes hold blue-collar jobs. The proportion holding service jobs
is greater for minority workers except in the case of females enrolled
in school. (See table 3U.)
Unemployment

The average unemployment rate for Negroes a.-id other races of all
ages has remained at about double the white rate in 1969 and 1970,
about the same proportion as in most earlier years since 1955.

However, there has been a worsening ratio in the past decade for
minority teenagers, espec hilly the younger males.

While youths 14 to 15 are not included in the national unemploy-
ment rate, the Bureau of Labor Statistics collects information on
their labor force participation and employment. In 1969, the unem-
ployment rates for 14- and 15-year-old whites were 8.5 percent for
males, and 6.4 percent for females, versus 22.1 percent for males of
Negro and other races and 23.1 percent for females. For the 16 to 19
age group, the unemployment rate in 1969 was 10.7 percent for whites
and 24.0 percent for Negro and other races. By October 1970, the
rates had risen to 15.3 and 32.9 percent, respectively.

Once out of their teens, unemployment rates for youth of all races
are much lower, and the nonwhite-white unemployment rate ratio is
also lower.

Youth unemployment rates are high and rising compared to the
national rate; but it must be kept in mind that often the young job-
seeker (particularly one enrolled in school) is looking for work during
certain hours, days, or months only, and that such 3chedules may not
match a prospective employer's manpower requirements.

The same trend is very clear in the case of the minority races in
spite of lower labor force participation rates for males since 1960.

(See tables 40-42.)
Teenage unemployment is often merely an inconvenience in rela-

tively affluent families. In middle-income families, the consequences
may be felt in the necessity to attend a less expensive college as a result
of less savings accumulated during those years, or the inability to
maintain an automobile. For youth in poverty families, unemploy-
ment may mean no college education or the need to borrow for col-
lege. Worse yet, it may mean fewer vital necessities for maintaining
a family, since youth earnings may be supplementing parental income.

In urban poverty areas, unemployment rates for 16- to 19-year-old
youths are very high for all races, particularly Negroes and minority
group whites.

Most Anglo whites in poverty do not live in poverty areas. How-
ever, Negroes, in particular, are often found to live in poverty areas
whether or not they are in poverty.32

Poverty areas suffer from high unemployment for all groups, par-
ticularly youth, with Negro youth being in the worst situation in

33 U.S. Bureau of the Census, "Current Population Reports," series P-23, No. 19, "Char-
acterlstics of Families Residing in Poverty Areas," March 1966.
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five of the six cities studied. Tables 43 and 44 present a summary of
results from urban employment surveys conducted in the major pov-
erty areas of six large cities.
Manpower training

There are many Federal manpower programs to provide training
iand job opportunities for the young, particularly n poverty areas,

where many minority youth reside. The programs are not confined
to urban ghetto or barrio areas alone ; they reach out to those areas
which contribute to sending the poor into the cities. These programs
include job opportunities in the business sector (JOBS), Manpower
Development and Training, Neighborhood Youth Corps, Job Corps,
Special Impact, and work incentive programs, in addition to Opera-
tion Mainstream for Adults, veterans training and rehabilitation, and
programs for Government employment.

While the Department of Labor administers most of these pro-
grams and would probably receive more than one-half of the total
budget of $3.2 billion for manpower programs in fiscal 1971, the
Office of Economic Opportunity, the Department of Health, Edu-
cation and Welfare, the Veterans' Administration, and other agen-
cies also share in manpower programs. The JOBS program is in-
tended to stimulate private industry's interest in hiring and training
the hard-core unemployed and to encourage the hiring of unskilled,
disadvantaffed, workers for first jobs. Of the workers hired in the
federally financed projects, about four-fifths were Negro, one-tenth
white, and one-tenth other races. About one-half of the enrollees were
under 22 years of age.33 As part of the administration's effort to con-
solidate categorical programs, funding for the Manpower Develop-
ment and Training Act's (MITA) on-the-job (OJT) program will
be merged with the JOBS program. During fiscal 1969 nearly 85,000
persons were given on-the-job training on nearly 500 MDTA projects.
A:iout two-fifths of those receiving on-the-job and institutional train-
ing under the MDTA program were Negro, and about the same pro-
portion were under 22 years of age.34

Two programs with virtually 100 percent of its enroDment under
22 years of age are the Neighborhood Youth Corps and tha Job Corps.
The Neighborhood Youth Corps has an in-school program which pro-
vides part-time work and on-the-job training for students of high
school age from low-income families ; a summer program that pro-
vides these students with job opportimities during the summer months ;
and an out-of-school program to pi ovide economically deprived school
dropouts with practical work experience and on-the-job training to
encourage them to return to school, or if this is not feasible, to help
them acquire work habits and attitudes that will improve their
employability..

In fiscal 1971 the Neighborhood Youth Corps in-school and summer
programs are expected to have 427,000 new enrollees, while the out-of-
school program should have 59,000. About one-half of Neighborhood
Youth Corps enrollees were Negro and about one-tenth members of
other nonwhite minority groups.

as Manpower Report of the President. 1970. p. 60. See table 45 appendix.
st Executive Office of the President. Bureau of the Budget, "Special Analyses, Budget ofthe United States, Fiscal year 1971," pp. 143-44. (Hereafter cited as Budget Analyses).
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The Job Corps, established in 1965, had the purpose of removing
disadvantaged youth from an environment so deprived or disruptive
as to prevent their rehabilitation. The emphasis was on locating ghetto
youth in rural centers or urban centers some miles from the city.

During fiscal 1969 about three-fifths of the enrollees were Negro,
and one-tenth members of other nonwhite races. In fiscal 1971 the Job
Corps is expected to have 49,000 new enrollees. Extremely high drop-
out rates and the isolation of training sites from prospective employ-
ment, as well as the cost of self-sufficie.it residential centers, have led
to a reshaping of the entire program. New, relatively small (some
nonresidential) centers have been planned and opened. The new em-
phasis in the Job Corps will be on the coupling of its residential serv-
ices with other manpower programs as well as the use of volunteers
from such programs as VISTA.

The concentrated employment program (CEP), with approximately
a 40-percent youth enrollment and a 65-percent Negro enrollment, is
a system of packaging and delivering manpower services within a
poverty neighborhood. It works through a single contract with a sin-
gle sponsor (usually a Community Action Agency), to provide such
services as outreach and recruitment, orientation, counseling; basic
education, day care, work experience or vocational training under a
variety of individual manpower programs, job development and place-
ment, and followup.

Other manpower programs include veterans on-the-job training,
vocational rehabilitation, veterans rehabilitation, project 100,000, pub-
lic service careers, and Operation Mainstream. The Federal Govern-
ment also provides Government jobs through the youth summer em-
ployment and the stay-in-school campaign for low-income youth.
These are in addition to funds for the Federal-State employment serv-
ices with 2,100 local offices and funding for manpower research, evalu-
ation program direction and support services.

Of particular relevance to minority groups is the Equal Employ-
ment Opportunity Commission which receives, investigates, and con-
ciliates complaints of discrimination in employment based on race,
color, religion, sex, or national origin.

The newest large manpower program is the work incentive program
(WIN) which is directed toward recipients of the AFDC program.
Its intention is to remove men, women, and out-of-school youth 16 or
older from the welfare rolls and into proddctive employment. It in-
cludes: (1) placement or on-the-job training and follow-through sup-
portive services for the job ready; (2) work orientation, basic educa-
tion, skill training, work experience, and follow-through supportive
services to improve employability for individuals who lack job readi-
ness ; !Lnd (3) placement in special work projects arranged with public
or private nonprofit organizations for individuals not ready for em-
ployabihty development. These manpower services are supplemented
by supportive social services offered by State welfare agencies, such
as day car for children, medical, legal, and homemaking aid; aid with
family problems ; and consumer education.

In 1969 the WIN program had an enrollment of 81,000. The expected
number of new enrollees in 1971 will be 180,000. The WIN program
in 1969 had about 40 percent Negro enrollees. The relation of WIN,
with AFDC recipients and its similarity to the manpower training and
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related services in the proposed family assistance program, make it
extremely important to minority children and youth despite the i'ac
that it had only a 16 percent youth enrollment in 1969.

The Labor Department administers safety and labor standards, and
minimum wage and hours standards, in addition to other services.
These standards help to protect youth from hazardous occupa ions,
extremely low wages, and working schedules detrimental to health
and education. Certificates authorizing special minimum wage rates
are issued for learners, full-time students, student workers, apprentices,
and handicapped workers to the extent necessary to prevent the cur-
tailment of opportunities for employment. However, most a ricultural
occupations are exempt. An example of the effect of this exemption
is the situation of migrant farmworkers and their families where poor
housing, poor nutrition, and poor health ; combined with working
hours detrimental to health and education are observed. Many children
miss school to supplement family income. Mexican-Americans com-
prise a large part of the migrant farm labor force, particularly in the
Southwest.

7. SOCIAL TRANQUILLITY

A discussion of crime and race must tread carefully to make it clear
that in the Nation's largest cities, where crime statistics are best,
minority groups are more numerous and visible ; however, crime statis-
tics and arrest rates are presented in raw numbers and not adjusted
for differences in the social and economic con itions which may breed
crime, or which may affect the likelihood of being arrested and con-
victed even if crime rates among the races are equal FBI arrest statistics
indicate that the arrest rate of young N °Toes (acres 10 to 17) for
criminal homicide is 12 times the rate of young writes. For forcible
rape, robbery, and aggravated assault, the arrest rates of young
Negroes are 12 times, 20 times, and 8 Cmes, respectively, the rates of
young whites.

Except for aggravated assault the 10- to 17-Negro rate has been ris-
ing faster than for whites in the sa ne ages, and for all four crimes,
faster than for Negroes 18 and ov r. Most of these crimes are intra-
racial except robbery, consistent a higher Negro victimization
rates.

Of total arrests for FBI index crimes in 1969 (murder and nonnegli-
gent manslaughter, aggravated assault, forcible rape, robbery, bur-
glary, larceny over $50, and auto theft) 50 percent of the whites ar-
rested were under 18, while 45 percent of the Negroes arrested were
under 18. Sixty-three percent of youth under 18 arrested in 1969 were
white, 35 percent were Negro, ansi the remainder were of other races
or race unknown. The FBf figures do not show rates for convictions.35

This disproportionately large percentage of arrests as well as the
greater likelihood that Negroes will be victims of crime (especially

35141BI. "Uniform Crime Reports. 1969," and, National Commission on the Causes and
Prevention of Violence, Staff Report : "Crimes of Violence," ch. 3, passim.

F.



31

violent crime) raises many problems, both for Negroes and all Ameri-
cans. Crime statistics, by race, however, have more validity when they
are considered in light of other statistics presented in this report.

One study of a Michigan industrial community (based on arrest
data) compared whites and Negroes with respect to such socioeco-
nomic variables as employment status, occupation, and migration for
the 1942-65 period. It found that with these variables controlled, ar-
rest rates were about equal ; for some crimes Negro arrest rates were
higher, for others white arrest rates were higher. For example, at each
occupational level, migrant whites incur higher arrest rates than native
born (Michigan) Negroes although raw arrest statistics reveal a
greater preponderance of Negro as compared to white arrests than for
any other major crime category.3°

A major deterrent to crime is respect for the law and this depends
on many factors. To a large number of people, the most visible symbol
of the law is the policemen on the streets. Many minority youth com-
plain they are treated less fairly than white youth by police.

Abrasive relations with the police are not only a racial problem but
also one of youth. The young are much more likely to complain of
police than the older population regardless of race or ethnic group,
especially of actions involving bodily contact. This age trend, how-
ever, is about equally pronounced in the whole population."

A study done for the Kerner Commission revealed that among those
blacks interviewed, the young have a higher propensity to advocate
or participate in violence. Young men were about twice as inclined
as women, but for each sex the under-20-age group was about twice as
inclined as the 30- to 50-age group. The interviewers asked questions
concerning (1) readiness to use violence as a way to gain Negro rights ;
(2) readiness to join a riot if it occurred ; (3) use of violence against

a discriminatory storekeeper if other methods failed (4) having ac-
tually participated in a riot."

In recapitulation there has been substantial improvemeni, in the po-
sition of minority children and youth in the areas of income, educa-
tion, and occupational status. At the same time, there has been some
deterioration in the area of family stability, and social unrest. As has
been indicated, there are many programs directed at the first three
above areas, in which improvement has occurred. It is more difficult
to improve the last two areas by means of Federal Government pro-
grams, although some currently proposed legislation does attempt to
do just this.

30 Edward Green, "Race, Social Status, and Criminal Arrest," American Sociological
Review. xxxv : 3 (June 1970). pp. 476-490.

37 U.S. Commission on Civil Rights, "Mexican-Americans and the Administration of Justice
in the Southwest." 1970.

38 National Advisory Commission on Civil Disorders. "Supplemental Studies," July 1968,
p. 43.
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Table 2. Median Age by Race and Sex, 1969 and 1960

Race/Sex

All races
Male
Female

White
Male
Female

Negro and other
races

Negro
Male
Female

1969

median

27.7

26.5

29.0

28.7
27.4

29.9

21.6

21.5

20.4

22.5

1960

1 median

29.5
28.6

30.3
30.3
29.3

31.1

23.5
23.5
22.5
24.4

Decrease, # Decrease as %
years of 1960 median

1.8
2.1

1.3

1.6

1.9

1.2

6.1
7.3

4.3
5.3
6.5
3.9

1.9 8.1
2.0 8.5
2.1 9.3
1.9 7.8

SOURCE: U.S. Bureau of the Census, Current Population Reports, Series P-25,
#441, 3/19/70.

Table .3. Minority Races as a Percent of Total Population by Age Groups

=1

All ages

Under 1
1-5

6-13
14-17
18-21
22-24

0-24
25 and over

1969 1960

Negro and
other races Negro as Other Negro and

% total as %
I

other %

population ppulation populationl

Negro
7.

Other
7.

12.3 11.2 1.1 11.4 10.5 0.9

17.8 16.2 1.6 14.9 13.7 1.2

16.8 15.3 1.5 14.5 13.3 1.1

15.0 13.6 1.4 13.3 12.3 1.0

13.9 12.8 1.1 12.3 11.4 0.9

13.3 12.2 1.1 12.2 11.3 0.9

12.0 11.0 1.0 12.2 11.1 1.0

14.7 13.4 1.3 13.3 12.3 1.0

10.2 9.2 1.0 9.9 9.1 0.8

Minority Races as Percent of Children and Youth for Selected Years

Year Percent Year Percent

1969 14.7 1940 11.7
1965 14.0 1930 11.3

1960 13.3 1920 11.4

1950 12.4 1900 13.7

SOURCE: U.S. Bureau of the Census, Current Population Reports, Series P-25,

Nos. 441 and 311.
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Table 5 . The 1960 Census Presents Detailed Figures with Regard
to Children and Youth of All Minority Croups

Croup
Total 1960

population

Age *
0-14

Age

n-24
under

14

2
15-24 0-24

Median

age

American Indian 546,228 230,733 89,564 42.24 16.40 58.64 19.2

Japanese 473,170 148,167 58,798 31.31 12.43 43.74 28.4

Chinese 236,084 77,894 27,397 32.99 11.60 44.60 28.3

Filipino 181,614 60,732 22,747 33.44 12.52 45.97 27.9

Negro** 18,723,297 7,075,727 2,697,361 37.79 14.41 52.20 23.3

Other
san-vhite
minoritizs 202,281 83,200 37,184 41.13 18.38 59.51 19.7

Spanish surname
in Arizona,
California, 3,464,9991/ 1,449,629 557,258 41.84 16.08 57.92 19.6
Colorado, New
Mexico, Texas 11
(Mexican
Americans)

2/
Puerto Rican- 2/

892,513- 344.996 164,242 38.65 18.40 57.06 21.4

Total
minority
groups 3/ 24,648,659 9,457,718 3,648,509 38.31 14.05 53.09

Minority group
as % total
population

13.77 16.95 15.14 ,

1/ Of whom 36,443 are Puerto Ricans and also counted below.
-5/ Of whom 35,084 are Negroes and also included above.
3/ Total minority group population figures exclude double counting of
Puerto Ricans in the Southwest and Negro Puerto Ricans. See Notes 1 and 2.

*Data not presented so as to allow 0-13 and 14-24 categories used elsewhere.
**1960 data published in Current Population Reports, p-25, No. 441 (3/19/70) differs
by 0.7 percent due to revisions of 1960 data.
SOURCE: 1960 Census - Non-white Population by Race PC (2) 110; Persons of Spanish
Surname PC(2) 1-13; Puerto Ricans in the U.S. PC (2) 1-D.
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Table 6 . Dispersion of Minority Groups Among States, 1960

(Percent of total population of listed minority group residing in State)

Negroes

Rank State Percent

Japanese-

Americans
Rank State Percent

Chinese-

Americans

Rank State Percent

1 New York 7.5 1 Hawaii 43.8 1 California 40.2

2 Georgia 6.0 2 California 33.7 2 Hawaii 16.6

3 North Carolina 5.9 3 Washington 3.6 3 New York 16.0

4 Louisiana 5.5 / Illinois 2.9 4 Illinois 2.8

5 Illinois 5.5 5 New York 2.0 5 Massachusetts 2.7

Rank

Filipino

State Percent Rank

American

Indians

State Percent Rank

Mexican-Americans
Five S.W. States

State Percent

1 Hawaii 38.6 1 Arizona 15.2 1 California 4l.:!

2 California 37.0 2 Oklahoma 11.5 2 Texas 40.9

3 Washington 3.7 3 New Mexico 10.3 3 New Mexico 7.8

/ New York 3.1 4 California 7.5 4 Arizona 5.6

5 Illinois 2.1 5 North Carolina 7.1 5 Colorado 4.5

Puerto Ricans

1 New York 72.0
2 New Jersey 6.2

3 Illinois 4.0
4 California 3.2

5 Pennsylvania 2.4

Source: U.S. Bureau of the Census, 1960 Census of Population, cited fur table 5.
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Table 6 Continued

Dispersion Among Metropolitan Areas

(Percent of total population of listed minority groups)

Negroes
Japanese-

Americans
Chinese-

Americans
Rank SMSA- Percent Rank SMSA Percent Rank SMSA Percent

1 New York 6.5 1 Honolulu 31.8 1 San Francisco-

Oakland 22.6
2 Chicago 4.7 2 Los Angeles-

Long Beach 17.4 2 Honolulu 15.6
3 Philadelphia 3.6 3 San Francisco-

Oakland 5.2 3 New York 15.5
4 Detroit 3.0 4 Chicago 2.7 4 Los Angeles-

Long Beach 8.2
5 Washington 2.6 5 Seattle 2.3 5 Sacramento 2.7

American Mexican-
Filipinos Indians Americans

Rank SMSA Percent Rank SMSA Percent Rank SMSA Percent

1 Honolulu 25.0 1 Los Angeles- 1 Los Angeles
2 San Francisco- Long Beach 1.7 Long Reach 18.2

Oakland 12.3 2 Phoenix 1.6 2 San Antonio 7.4
3 Los Angeles- 3 New York 1.5 3 San Francisco-

Long Beach 7.2 Oakland 5.1
4 San Diego 2.8 4 Tulsa 1.4 4 El Paso 4.0
5 New York 2.7 5 Tucson 1.3 5 Brovnsville-

Harlingen-
San Benito 2.8

Puerto Ricans
Rank SMSA Percent

1

3

4

5

*New York City 6S.6

Chicago 3.6

Philadelphia 1.6

Newark 1.1

Jersey City 0.8

* Puerto Rican data for Central Cities only.

Source: U.S. Bureau of the Census, 1960 Census of Population, cited for table 5.
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Talble 7. Percent of Children (unmarried, under 18) Living with
Both Parents by Income, 1969

Annual income White arta: agro Z Ratio White X

Less than $ 3,000 49 27 .55

$ 3,000- $ 4,999 75 55 .73

5,000- 6,999 88 78 .89

7,000- 9,999 95 90 ..95

10,000- 14,999 97 88 .91

15,000 and over 98 87 .89

All incomes 92 69 .75

SOURCE: The Social and Ecorumic Status of Negroes in the United
States 1969, page 75.

Table 8. Percent of Ever-married Women Not Living with Their
Husbands Because of Marital Discord

Year White Nonwhite

1950 5 14

1960 5 16

1965 6 17

1969 7 18

SOURCE: The Social and Economic Status of Negroes in the United
States, 1969, page 72.

Table 9. Percent of Families with Female Head

Year White Nonwhite

1950 8. 5 17.6

1960 8. 7 22.4

1966 8.9 23.7

1969 8.9 27.3

SOURCE: The Social and Econmec Status of Negroes in the
United States, 1969, page 70.

Table 10. Children of Working Mothers by Color, Age, and Family Income
(Nudbers in thousands)

Color Age All families
Less than
$3,000 $3 000-5 999 $6,000-9

$10,000

999 and over

White Total 10,056 970 3,185 3,980 1,922

Under 6 3,066 318 1,038 1,206 496

6-13 6,990 652 2,147 2,774 1,426

Nonwhlte Total 2,231 879 706 485 162

Under 6 729 289 249 143 57

6-13 1,502 590 457 342 105

U.S. Depa:tment of Health, Education and Welfare, Children's Btureau and
p.S. Department of Labor, Women's Bureau, Child Care ArranRements of Working
Mothers .111 the United States, p. 65.
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Table 11. Children of Working Mothers, by Color, Age of Child
and Employment Status of Mother

(Numbers in thousands). 1965

Age

Total under
Under 6
0-2

3-5

6-13
6-8

9-11
12-13

14

White

Total

Non-white

Children of

full-time working

«lathers

White Non-white

Children of

Part-time working
hothers

White Non-white

10,056

3,066

1,207

1,859

6,991

2,261

2,693
2,037

2,231
729
288
441

1,501
555
581
365

6,773
2,067

832

1,235

4,705

1,503

1,801

1,401

1,580
506

196

310
1,075

410
411

254

3,283
998
374

624
2,285

758
892
635

651

224

92

132

427

146

171

110

Source: U.S. Department of Health, Education, and Welfare, Childtens Bureau, and
U.S. Department of Labor, Womens Bureau, Child Care Arrangements of
WotktnigIbthers in the United States.
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Table 12. Child Care Arrangements--Percent Distribution
Of Children by Type of Arrangement, Color, Age, and Employment Status of Mother. 1965

Children of full-

time working mothers
White Nonwhite

Children of part-
time working mothers
White Nonwhite

Total (Numbers in thousands) 6,773 1,580 3,283 651

Care in own home by: 50.8 41.8 35.3 47.7

Father 14.5 10.8 18.9 8.2

Other relative 23.6 25.3 10.7 35.6

Under 16 4.8 4.6 2.9 11.5

16 and over 18.8 20.8 7.8 24.2

Nonvrelative 12.7 5.6 5.6 3.9

Who only looked after
children 5.3 4.7 3.9 3.9

Who usually did
additional chores 7.4 1.0 1.7

Care in someone else's home by: 18.9 24.0 5.6 17.1

Relative 9.2 12.0 2.5 11.2

Nonrelative 9.7 12.0 3.1 6.0

Other arrangements: 30.3 34.2 59.1 35.2

Care in group child center 2.9 2.7 0.5 0.9

Child looked after self 9.3 11.3 4.3 8.3

Mother 17.8 19.0 54.0 25.6

Looked after child
while working 7.0 7.0 28.9 9.3

Worked only during
school hours 10.8 12.0 25.1 16.3

Other ' 0.5 1.3 0.3 0.3

Source: U.S. Department of Health, Education, and Welfare, Childrens Bureau, and
U.S. Department of Labor, Womenb Bureau, Child Care Arrangements of

Working Mothers in the United States.
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Table 13 Housing Units Not Meeting Specified Criteria*

Occupied by
Occupied by white NeRro and other races

1960

Percent of
Total units

1968

Percent of
Total pnits

1960
Percent of
Total units

1968

Percent of
Total units

U.S. total 13 6 44 24

Central cities 8 3 25 9

Suburban areap 7 3 43 16

Outside metropolltan
areas 23 11 77 55

* If the unit is either diliapidated (defects are so critical or widespread that the
building is unsafe or otherwise evaluated as inadequate for human shelter; that
razing,fibbilding, or textensive repairs are required or the building eas
inadequately constructal originally) or lacks one or-more basic plumbing
facilities (hot running water inside the structure, flush toilet and bath tub
or shower for private use by members of a household.)

Source: U.S. Bureau of the Census and Bureau of Labor Statistics, The Social
and Economic Status of the Negro in the United States, 1969, pp. 56-57.
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Table 14. Purchase of Automobiles, 1967-1969 and Houses. 1969

Number of Automobiles Purchased Per 100 Households

New automobiles 1967 I 1968 I 1969 I 3.-year average

All households 12.3 13.2 13.0 12.8
White 12.7 13.8 13.6 13.4

Negro 4.1 6.5 5.7 5.4

....

Previously owned automobiles

All households 22.7 22.2 20.8 21.9

White 23.2 22.4 21.8 22.5

Negro 15.6 17.2 15.8 16.3

Total: New and previously
owned

All households 35.0 35.4 :?.8 34.7
White 35.9 36.2 35.4 35.9

Negro 19.7 24.0 21.5 21.7

Number of Houses on One-Unit Properties Purchased, 1969
(Thousands)

Race

New homes Previously owned Pcomes

Total
Sale price

Under
$20,000

$20,000-
24,999

$25,000-$35,000
34,999 & over

Total
Sale price

$20,000 24,999
Under 120,000- 25,000- 35,000

34,999 & over

All races
White
Negro
Other
White as
of total

724 194 109 219 202 1,979 1,214 239 340 186)
688 174 102 216 196 1,765 1,032 231 324 178
28 20 8 - - 192 172 4 12 4
8 - - 3 6 22 9 4 4 4

95 90. 94. 99 97 89 85 97 95 96

Individual cells do not necessarily add to totals due to rounding.

Source: U.S. Bureau of the Census, Current Population Reports, Series p-65, No. 31,
"Recent Purchases of Cars. Houses, and Other Durables and Expectations to
Buy During the Months Ahead: Survey Data Through April 1970."
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Table 15. Source of Income in 1968-Families, by Race
Percent

total
Number family Percent

families Percent income of
receiving Mtdian Mean Total of total of race families
this type aeount amount amount amount from receiving
of income received recuived received by listed this type

Race (X 1,000) (dollars) (dollars) ($millions) race source _Income

Wage and All

salary income races 43,638
White 39,197
Negro and
Other 4,441
Negro 4.079

Non-farm All

Self-employ- races 6,180
ment White 5,834

Negro and
Other 346
Negro 275

Farm All

Self-employ- races 3,014
most White 2,852

Negro and
Other 162

Negro 133

Social Security All

and government races 9,778
railroad White 8,918
reEirement Negro and

Other 860
Negro 814

Dividertlinterest, All
Net rental, races 19,913
income from White 19,195
estates or Negro and

Other 719
Negro 520

trusts

Public assistance
and welfare All

races 2,471

White 1,536
Negro and
Other 935
Negro 903

Unemployment and All

workmen's cox- races 6,445

pensation, White 5,916
government Negro and

employees Other 530
pensions, and Negro 490

veterans
payments

Private pensions, All

annuities, races 4,548
alimony, White 4,185

royalities,'etc. Negro and
Other 363

Negro 315

Tatal All

income* races 50,510
White 45,437
Negro and
Other 5,074
Negro 4,646

*Sum of individual itema exceed 100 percent as a result of multiple income sources.

Source: U.S. Bureau of the Census, Current Population Reports, Series P-60, No. 66, "Income in

1968 of Families sod Persons in the United States."

8,362 8,916 389,164 100.0 79.7 86.4
8,646 9,202 260,691 92.7 79.4 86.3

5,641 6,413 28,480 7.3 83.8 87.5
5.453 6.208 25.322 6.5 85.3 87.8

3,958 6,581 40,671 100.0 8.3 12.2

4,098 6,735 39,292 96.6 8.6 12.8

2,310 3,967 1,373 3.4 4.0 6.8
1.974 3.111 856 2.1 2.9 5.9

1,296 2,460 7,414 100.0 1.5 6.0
1,393 2,523 7,196 97.1 1.6 6.3

674 1,356 220 3.0 0.6 3.2
603 685 91 1.2 0.3 2.9

1,457 1,615 15,791 100.0 3.2 19.4

1,488 1,643 14,652 92.8 3.2 19.6

1,160 1,328 1,142 7.2 3.4 16.9

1.162 1.328 1,081 6.8 3.6 17.5

618 858 17,085 100.0 3.5 39.4

620 871 16,719 97.9 3.7 42.2

571 506 364 2.1 1.1 14.2

548 344 179 1.0 0.6 11.2

1,082 1,402 3,464 100.0 0.7 4.9

1,004 1,330 2,043 59.0 0.4 3.4

1,205 1,519 1,420 41.0 4.2 18.4

1,194 1 506 1,360 39.3 4.6 19.4

794 1,192 7,682 100.0 1.6 12.8

795 1,209 7,152 93.1 1.6 13.0

789 1,001 ' 531 6.9 1.6 10.4

782 1,000 490 6.4 1.7 10.5 .

1,014 1,570 7,140 100.0 1.5 9.0
1,044 1,608 6,729 94.2 1.5 9.2

833 1,132 411 5.8 1.2 7.2

798 998 314 4.4 1.1 6.8

8,632 9,670 488,431 119X31:: 100.0 100.0

8,937 10,002 454,461 100.0 100.0

5,590 6,695 33,970 7.0 100.0 100.0

5 360 6.392 29,697 6.1 100.0 100.0
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TABLE 19. Family Members Under 18 in Po44ty
(Other than head or wife)

All races White Negro & other races

Year Number Incidence Number Incidence Number Incidence

C1-1-1-22.913 LeaciLlit 11.10-211P-I--'"1-11t li.II.2-1°0 (Want)._

26.9 11,386 20.6 5,822 66.7

. 26.5 11,229 20.0 6,059 66.6

20.7 8,595 14.4 5,793 57.3

15.3 6,373 10.7 4,366 41.6

14.1 5,777 9.8 4,044 38.0

1959 17,208
1960 17,288
1965 14,388
1968 10,739
1969 9,821

1959-68*

reduction 37.6% 43.1% 44.0% 48.1% 25.0% 37.6%

Source: U.S. Bureau of the Census, Current Population Reports, Series
P-60 No. 68, Poverty in the United States 1959 to 1968, and
Series P-60 No. 71, "Poverty Continues to Decline in 1969,"
(advance report).

Table NI Percent of Total U.S.A. Poor Persons Wbo Are Family

Members Under 18
(Other than head or wife)

Male and female head Male head Female heed
All Non- All Non- All Non-

Year races White white races White white reces White white

1959 43.6 28.8 14.7 33.1 22.7 10.4 10.5 6.1 4.4

1960 43.4 28.2 15.2 33.1 22.3 10.8 10.3 5.9 4.4

1965 43.4 25.9 17.5 29.6 18.9 10.7 13.7 7.0 6.8

1968 42.3 25.1 17.2 24.9 16.9 8.0 17.4 8.2 9.2

..

Source: U.S. Bureau of the Census, Current Population Reports, Series P-60, No. 68.
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Table 21. Maternal Mortality, Infant
Mortality, and Related Indicators

Maternal Mortality per 10,000 Live Births

White
Minority,races

1941
26.6

67.81951
5.5

20.11961
2.5

10.11967
2.0

7.0

Year

Percent of Births in Hospitals

White
NeRro and other races Alaska

Indians
!IELIME1950 92.8

57.91960 98.8
85.0

95.1 70.9
1965

98.9
89.8

96.7 84.0
1967

99.4
92.9

97.8 90.4

Percent Attended by Physicians

Year
White

Minority races
1950

98.7
72.21960

99.5
88.51965

99.5
91.81967

99.6
94.0

U.S.A. Infant Mortality
(Rate per 1,000 live births)

1966

Race
Male Female

All races
26.6 20.6White
23.5 17.7Negro
44.0

36.2American Indian
39.0 34.7Chinese-American
10.5 9.3Japanese-American
12.2 8.3Alaska Native

Source: HEW/NCHS, Vital Statistics of the United States,
Vol. 17, No. 13,

.and Department of
Health,Education, and Welfare, Indian HealthTrends and Services,

1969 Edition, and 1970 White House Conferenceon Children and Youth, Chartbook on Children.

. SG
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Table 22. Infant Deaths per 1,000 Live Births
(Selected Nations)

Norway 1/ 13.7
Japan 3/ 15.3
Denmark 2/ 15.8

Australia 1/ 17.8
United Kingdom 1/ 18.8
France 1/ 20.4
United States 3/ 20.8
Canada 1/ 20.8
West Germany 1/ 22.8

Israel 3/ 23.0
U.S.S.R. 1/ 26.4
Mexico 3/ 65.7
Pakistan 4/ 142 est.

1/ 1968
2/ 1967

3/ 1969
4/ 1965

Source: U.S. Bureau of the Census, Statistical Abstract of the United

States 1970, page 809.

Table 23. Age Specific Death Rates, 1968
(per 1,000) By Races

Axe White All minority races

Indian and Alaska native'
1965-67 ayerare

0-1 19.6 33.1 35.3

1-4 0.8 1.1 2.8

5-14 0.4 0.6 0.8

15-24 1.2 1.8 3.6

25-34 1.3 3.8 6.1

35-44 2.7 7.2 8.7

45-54 6.8 13.3 12.2

55-64 16.1 27.2 19.6

65-74 36.6 58.6

75-84 80.8 74.3 {58.0

85 and older 206.5 110.3

Source: Public Health Service, Vital Statistics, Vol. 17, No. 13, and

Indian Health Trends and Services, 1969 Edition.
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Table24. Selected Health Indicators 1965-1j67

Number of Bed Disability Days Per Person Per Year

Male and female
Negro and

White other races Whkte

All ages 5.9 6.4 5.1

Under 17 4.7 4.0 4.6

'Male Female

.Negro and Negro and

other racer White other races

5.3

3.8

6.6 7,4

4.7 4.2

All ages

Under 17

Percent of Persons Injured per 100 Persons Per Year

Male and female
White Negro and other races

26.2

30.9

19.1
15.6

Percent of Persons With Short-Stay Hospital Days in a Year

Both sexes Male Female

ARS White Nonwhite White Nonwhite White Nonwhite

All ages
Under 6
6-16

10.2 8.2

7.5 6.4

4.8 2.9

8.2 5.9 12.1 10.3

8.2 6.8 6.7 6.1

5.1 2.8 4.4 3.0

AM-

All ages

Under 17

Percent of Persons With Short-Stay Hospital Days in a Year

Who Reported 15 or More Hospital Days

Both sexes Male Female

White Nonwhite White Nonwhite White Nonwhite

15.6 18.6

7.9 18.9

19.9 27.7

7.9 19.7

12.8 13.8

7.9 18.0

Number of Physician Visits Per Person Per Year July 1966-June 1967

Male and female Male Female

Negro and Negro and Negro and

AEI White other races White other races White ether races

All ages 4.5 3.1 4.0 2.7 5.0 3.5

Under 6 5.8 3.2 6.0 3.6 5.6 2.7

6-16 2.9 1.2 3.0 1.2 2.8 1.3

Source: National Center for Health Statistics, Differentials in Health Characteristics

by Color. (Series 10, No. 56 from the National Health Survey.)
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Table 25

Non-enrollment in School By Age, Residence, and Race
October 1969

(Percent of population not enrolled in school and
not having graduated from high school)

Race

Suburbs Non- Poverty areas

Metro- of metro of matrnpolitan

U.S.A. politan Central central politan areas over

total areas cities cities areas 250,000

3-4

White 84.9 82.2 82.8 81.8 89.4 89.4

Negro 78.8 74.0 74.6 72.0 89.9 77.6

N/W Ratio 0.9 0.9 0.9 0.9 1.0 0.9

5-6
White 10.8 8.8 9.9 8.2 14.4 17.1

Negro 15.9 9.2 8.E 10.7 29.6 11.1

N/W Ratio 1.5 1.0 0.9 1.3 2.1 0.6

7-9

White 0.6 0.6 1.0 0.4 0.7 0.3

Negro 1.2 1.1 0.9 2.3 1.3 1.2

N/W Ratio 2.0 1.8 0.9 5.8 1.9 4.0

10-13

White 0.8 0.8 0.9 0.8 0.9 0.7

Negro 0.9 1.2 1.2 1.2 0.3 1.3

N/W Ratio 1.1 1.5 1.3 1.5 0.3 1.9

14-15
White 1.8 1.6 1.8 1.5 2.1 3.8

Negro 2.0 2.1 2.5 0.7 1.8 2.4

N/W Ratio 1.1 1.3 1.4 0.5 0.9 0.6

16-17

White 7.8 6.5 9.9 4.6 9.9 16.5

Negro 10.9 10.9 11.8 7.9 11.0 12.5

N/W Ratio 1.4 1%7 1.2 1.7 1.1 0.8

18-19
White 13.4 i3.0 14.2 12.3 14.0 31.0

Negro 27.1 26.2 27.8 21.6 28.9 31.5

N/W Ratio 2.0 2.0 2.0 1.8 2.1 1.0

20-21 .

White 15.7 13.6 15.3 12.2 19.8 32.1

Negro 34.5 31.2 32.1 28.6 41.4 41.5

N/W Ratio 2.2 2.3 2.1 2.3 2.1 1.3

Source: U.S. Bureau of the Census, Current Population Reports, Series P.20,

No. 206, "School Enrollment: October 1969."
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Table 26. School Enrollment By Age and Race 19601 1969

(percent of population enrolled in school)

White Negro Increase in enrollment

points 1960-1969
Age 1960 1969' 1960 1969 White Negro

5-6 64.4 89.2 59.7 84.3 24.8 24.6
7-9 97.8 99.4 95.9 98.8 1.6 2.9

10-13 97.7 99.2 95.9. 99.1 1.5 3.2
14-15 94.6 98.2 90.0 97.9 3.6 7.9
16-17 '82.0 90.2 . 73.1. 86.4 8.2 13.3

Source: 1960 Data from Coleman Report, p. 450. 1969 Data from U.S.
Bureau of the Census, Current Population Reports, Series

, P-20, No. 206, pp. 8-9.

Table 27. School Enrollment By Age and Ethnic-Croup 1960

(Percent of population enrolled in school)

Spanish
Native- Foreign All Japanese Surname

All Born Born Non- American and Puerto 5 S.W.
Age Whites Whites Whites Whites Negro Indian Chinese Other Rican States

5 45.2 '45.1. 52.7 . 42.7. 41.8 32.3 68.9 65.6. 166.4- 55.6
6 84.1 84.0. 85.6 79.1 78.6 72.3 94.4 91.5.
7-9 97.8 97.8 97.1 95.9 95.9 91.7 97.8 97.5. 194.9. 96.0

10-13 97.7 97.8 96.5- 95.9 95.9 93.4 97.7. 97.2 1
14-15 94.6 94.6 93.3 90.2 90.0 88.7. 97.3- 95.2. 86.7. 88.0
16-17 82.0 82.1 77.5 73.8 73.1 69.9 93.7. 81.4 61.2. 66.9.

Source: Department of Health, Education, aud Welfare, Office of Education,
Equality of Educational_Opprtunity, By James S. Coleman, et. al., p. 450.
Hereafter cited as Coleman Report.

Table 28. Enrollees Attending Modal
Grade or Higher, By Age and Race, 1966

(Percent of total students enrolled, selected ages)

Age
Modal
Grade

All

Races White Negro
American
Indian

Japanese

and

Chinese
Other
Races

a 3rd. 60.2 60.9 55.2 38.8 72.2 60.5.
9 4th 57.0. 58.2. 49.2. 34.2 70.3. 58.8.

11 6th 56.5- 58.0 46.2 32.0 66.6. 55.4.
13 8th . 54.1. 55.6 41.2 29.9 72.5' 53.9-
14 H.S. 1 54.9- 56.9 40.1 29.5. 69.4 48.9.
15 H.S. 2 . 53.3 55.3 37.6 26.5. 69.4' 47.5.
17 H.S. 4 53.2. 55.4. 33.1 18.7 67.5 45.7.
19 Coll. 2 42.8 45.8. 17.1 6.8 45.6. 30.9.

Source: Calculated from U.S. Bureau of the Census, U.S. Census of Population:
1960 Sulaset Reports. School Enrollment. Final Report PC(2)-5A,
.... 1-1
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Table 29

Level of School Completed By Persons 25-29, By Race

(Percent of 25-29 population, selected years)

Completed

;411ge::hool

Completed at least White/Negro

4 years of college tatio

Year
All
races White

Negro E.

other
All

races White
Negro E.

other

4-Yr8.

high school

4 yrs
'college

1940 37.8 41.2 12.1 5.8 6.4 1.6 3.4 4.0

1950 51.7 55.2 23.4 7.7 8.1 2.8 2.4 2.9

1960 60.7 63.7 38.6 11.1 11.8 5.4 1.7 2.2

1964 69.2 72.1 48.0 12.8 13.6 7.0 1.5 1.9

1967 72.5 74.8 55.7 14.6 15.5 8.3 1.3 1.9

1968 73.2 75.3 57.6 14.7 15.6 7.9 1.3 2.0

1969 74.7 77.0 57.5 16.0 17.0 9.1 1.3 1.9

Source: U.S. Bureau of the Census, Current Population Reports, Series F-20,
No. 194, "Educational Attainment March 1969," and Current Population
Reports, Series P-23, No. 30 "Characteristics of American Youth."
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Table 31

Number of Grade Levels Behind the Average White in Metropolitan Areas

of the Northeast: Average of Verbal Ability, Reading Achievement,

and Mathematics

Group

and

Location

Achieveuent Gaps:

Grade levels behind at

No. levels Negroes
behind Uhites in specified

area

Grade
6

Grade
9

.Crade
r 12 6 9 12

White

NonwshfRpolitan 0.6 0.9 1.3

Southwest 0.2 0.3 0.7

North 0.2 0.3 0.7

Metropolitan
Northeast 0* 0* 0*

Midwest 0.1 0.0 0.3

South 0.4 0.5 0.8

Southwest 0.5 0.7 0.6

West 0.3 0.4 0.7

Negro
Non-Metropolitan

South 2.6 3.7 5.4 2.0 2.8 4.1

Southwest 2.3 3.3 4.9 2.1 3.0 4.2

North 2.1 2.7 4.4 1.9 2.4 3.7

Metropolitan

Northeast 1.8 2.6 3.8 1.8 2.6 3.8

Midwest 1.9 2.3 3.6 1.8 2.3 3.3

South 2.2 3.0 4.6 1.6 2.5 3.8

Southwest 2.1 3.0 4.7 1.6 2.3 4.1

West 2.1 2.9 4.3 1.8 2.5 3.6

Mexican-American 2.2 2.5 3.6

Puerto Rican 2.9 3.2 4.0

American Indian 1.9 2.3 3.5

Oriental American 1.0 0.8 2.9

* Metropolitan area performance in the Northeast used as norm.

Source: Coleman Re ort, pp. 274-275
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Table 32

Armed Forces Qualification Test Failutes
By Race and Region 1968

(Percent Failure for "Mental" Reasons and "Mental and)
Medical Reasons"

Region All races Non-Negro Negro Negro/Non-Negro

USA Total 10.5 6.7 35.9 5.4

Northeast 8.5 6.8 27.5 4.0

New England 6.7 6.2 21.8 3.5

Middle Atlantic 9.1 7.0 28.2 4.0

North Central 6.0 4.1 27.1 6.6

East North Central 7.2 4.7 27.5 5.9

West North Central 3.1 2.5 24.6 9.8

South 17.5 9.8 41.5 4.2

South Atlantic 18.4 9.6 41.5 4.3

East S. Central 21.0 13.1 47.4 3.6

West S. Central 12.0 7.4 36.1 4.9

West 6.1 5.4 19.9 3.7

Mountain 6.2 5.6 36.5 6.5

Pacific 6.1 5.4 18.2 3.4

Source: Department of Defense, Department of the Army, Health of
the Army, p. 51.
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Table 36. Percent of Blacksin State Universities and Land Grant Colleges

Fall 1968

Region/School

17 originally all

black State univer-
sities and land grant
colleges in southern t
and border states

28 predominantly

white State univer-
sities and land grant
colleges in southern
and border states

11 Southern univer-
sities and land grant
colleges in 9 eastern

states

15 in 7 midwestern
states

26 in 16 western

states

Total predominantly

white: 80 schools

Full-time
Undergraduate-

enrollment

Percent

Black

Graduate and

professional
students

Percent

Black

44,803 95.6 3,576 93.4

398,249 1.76 91,732 1.69

169,070 1.84 32,835 1.69

348,978 2.98 110,981 2.85

306,085 1.34 86,521 1.13

1,222,382 1.93 322,069 1.91

SOURCE: Johr ggerton, State Universities and Black Aanericans, Southern Education

Foundation, 1969
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Table 38

Growth in Civilian Labor Force by Age, Color, and Sex, 1960-1969

White male White Female :Negro and other.races
Male

:Negro and other races

Female

: 1969

:(x1000)

:Z increase : 1969 : increase: 1969 : Z increase

:from 1960 :(x1000) : from 1960 : (x1000) : from 1960
19-67 Increase

: (x1000) : from 1960

14-15 788 42.0 534 78.0 86 3.6 39 -17.0

16-17 1,583 38.9 1,115 52.5 187 24.7 125 68.9

18-19 1,830 41.5 1,640 47.5 271 33.5 219 57.6

20-24 4,615 29.7 3,999 79.5 667 18.3 598 69.9

14-24 8,816 34.7 7,288 66.7 1,211 21.1 981 60.3

" 16-19 3,413 40.3 2,755 49.5 458 29.7 344 61.5

Source: Manpower Report of the President, 1970, p. 217.
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Table 39

Major Occupation Group of Employed Persons 16 to 21 Years Old, by

Race, Sex, and School Enrollment Status, October, 1969.

I.

Major occupalion and sag

Enrolled In schi01 Not @eroded In school

Total Whit Nemo and
Mhos races

Total While Nemo and
olher races

MEN

Mal: Number (thousands)
Percent

Ptolessioaal and technical
Managers and officials
Clerical
Sales

Blue.colla;
Craftsmen
Oceratives
beldam labwers

Service workers
Ptivate household
Other service

Farm wotkers

WOMEN

Total: Number (thousands)
Percent

Whita.collar
Prolessional and technical
Manfiers and clficlals
Clerical
Sale

elue.tellar
Craftsmen
Operalives
Noclarm laborers

Service wakes
Private household
Other Ignite

Farm workers

2.419
101 0

29.4
7.2
1.5

10.8
9.9

13.3
5.2

17.9
20.2

20.3
.3

19.9

7.0

1.716
100.0

St
6.7

. 6
36.3
11.9

5. 0
.2

3.7
1.1

35.1
IC3
20.8

1.4

2 239
Itql. 0

2L 9
7.3
1.6

10.1
10.6

13.8
5.

17.11

20.6

19.5

19.2

6.7

1.592
100. 0

5L 1
6.6
.6

35.1
15.1

.2
3. b
1.1

36.9
11.8
21.0

1.3

210
100.0

23.4
5.7
.5

11.
2.9

311
L3

116
IL 2

21.1

21.1

10.0

151
100.0

62.5
7.2

15.1
9.9

6.6

5.9
.7

27.6
16

19.1

3.3

2. 108
100. 0

IL 6
3.5
2.6
8.9
3.6

69.8
15. 6
36. 3
17.9

6.5
.1

L I

5.2

2 817
g0.0

41.0
1.3
.9

53.7
5.1

16.0
.9

14.4
.7

19.6
3.4

16.2

.4

2.021
100.0

20.0
CO
2.9
9.1
1.0

69.1
16.3
35.9
16.9

LS
.1

5.7

5.1

2.530
100. 0

66.3
1.6
1.0

55.1
5.3

11.9
.9

13.3
.7

18.1
3.0

1S.1

. 3

337
100.0

11.6
1.0
1.0
IL 0
1.5

73.2
11.9
311.1
22.9

9.1

9.1

5.1

317
100.0

15.5
2.5

39.1
3.1

21.8
.9

22.9
.9

211
6.3

22.6

.9

INOTE: Because DI roundini sums of lndlvidual Items may no equal totals.

Source: Monthly Labor Review, September 1970.
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Table 40

Youth Unemployment Rates By Age, Sex, and Race, 1955-1969

National'

Year rate
White Negro and other

16-D-
races

lb-74--14-15 16-17 18-19
M F

20-24
P

14-15
F

16-17MFMFMF
1955 4.4
1960 5.5

1965 4.5

1969 3.5

19700 4.8

5.1 7.1
8.1 6.3

7.1 15.0

8.5 6.4

-- --

12.2 11.6
14.6 14.5

14.7 13.4

12.5 13.8
15.1 14.9

10.4 7.7
13.5 11.5

11.4 6.3

7.9 10.0

11.4 11.5

7.0 5.1
8.3 7.2

5.9 4.4

4.6 5.5

7.4 6.9

12.7 5.9
13.3 10.6

20.3 17.9
22.1 23.1

14.8 15.4
22.7 25.7

27.1 37.8
24.7 31.2

26.4 37.5

12.9 21.4
25.1 24.5

20.2 27.8

19.0 25.7
22.9 31.8

12.4 13.0
13.1 15.3

9.3 13.7
8.4 12.0
11.9 15.1

Table 41

Ratio of Unemployment Rate:
Non-white By Age and Sex, 1955-1969
uhite

Year 14-15 16-17 18-19 20-24FMFM F M F

1955 2.5 0.8 1.2 1.3 1.2 2.8 1.8 2.6

1960 1.6 1.7 1.6 1.8 1.9 2.1 1.6 2.1

1965 2.9 1.2 1.8 2.8 1.8 4.4 1.6 3.1

1969 2.6 3.6 2.0 2.3 2.4 2.6 1.8 2.2

1970 - 1.7 2.5 2.0 2.8 1.6 2.2

Table 42

Unemployment Rate as Percent of National Rate By Age, Sex, and Race,
1955-1969

National
Year rate

White Negro and other races

16-17 18-19 20-24 14-15 16-17 18-19 20-24
M

14-15FM FM FM FMF-14 ,12-M ,pNF
1955 4.4 116 161 277 264 236 175 159 116 289 134 336 350 293 486 282 295
1960 5.5 147 115 265 264 245 209 151 131 242 193 413 467 456 445 238 278
1965 4.5 158 333 327 298 253 140 131 98 451 398 602 840 449 618 207 304
1969 3.5 243 183 357 394 226 286 131 157 631 660 706 891 543 734 240 343
1970 4.8 - - 315 310 238 210 154 144 - - 550 781 477 663 248 315

Source1 Manpower Report of the President, 1970.

Figures for 1970 from BLS tabulations for J40.-Sep::. (Not seasonally adjusted).
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Table 43

Teenage Unemployment Rates in Poverty Areas of Six Cities,
by Racial/Ethnic Group, July 1968-June 1969

City Group Unemployment Rate as a Ftercent

rate ages 16-19 of national rate of
(% of civ. labor force) 3.57.

Atlanta, Ga.
Total 28.6 820

White 25.0 710

Negro 29.4 840

Chicago, Ill.
Total 31.1 890
(96% Negro)

Detroit, Mich.
Total 36.4 1040

White 18.2 520

Negro 40.0 1140

Houston, Texas
Total 30.2 860

Mexican-American 20.0 570

Other White 14.3 410

Negro 37.5 1070

Los Angeles, Calif. Total 31.8 910
Mexican-American 15.8 450

Other White 33.3 950

Negro 45.5 1300

New York, N.Y.
Total 25.3 720

Puerto Rican 30.4 870

Other White 25.0 710

Negro 23.1 660

Manpower Report of the President, 1970, p. 132.



Poverty Areas of Six Large Cities by Age, Sex, and Racial-Ethnic Group,'1969

Unemployment Rates (weighted average)

Racial-ethnic
Total 16-64
labor force

Male Female

16-19

labor force
Male Female

20-24

labor force
Male Female_iFallF

All groups 7.1 9.7 28.3 31.1 8.1 16.2

Total white
population 6.3 7.5 25.4 20.4 4.4 12.7

White Spanish-
Americpns 6.7 9.4 23.1 23.3 3.6 17.1

White Puerto
Ricans 8.8 10.4 27.8 28.6 3.6 19.0

White Mexican-
Americans 3.6 6.5 18.2 14.3 6.3 9.1

Other whites
("Anglos") 6.2 5.3 28.0 15.0 6.1 6.9

Total non-white
population 7.5 10.4 29.3 35.0 9.2 17.8

Total Negro 7.5 10.5 29.7 34.8 9.3 17.6

Negro Spanish- 1

Americans 9.8 12.0 * * * *

American Negro 7.4 10.5 29.7 34.4 9.6 17.9

* Small population too small to indicate statistical significance.

Source: Department of Labor Urban Employment Survey Tabulations.
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BACKGROUND PAPER ON SPECIAL PROGRAMS FOR
HANDICAPPED CHILDREN AND YOUTH FOR THE 1970
WHITE HOUSE CONFERENCE ON CHILDREN AND
YOUTH

(Prepared by Dr. James W. Moss, December 1970)

CHILDREN WHO ARE HANDICAPPED

INTRODUCTION

Over 10 percent of the children born every day in the United States
are destined to be called handicapped. These children may be deaf,
blind, physically or mentally disabled, or in some other wayset apart
from their more fortunate peers. Over 8 million children living today
will not progress normally through the schools without special at-
tention of a continuing nature. our times that number will need
some type of special services before completing high school. Unless
society makes a special effort, the lives of many of these children will
be set aside and their hopes for the future discarded.

Today's society is dedicated to the provision of equal opportunities
for all citizens. There are no acceptable exceptions to such a principle.

The principle of equal opportunities is a recent development and one
which is not fully accepted by all peoples even today. The handicapped
have not always had the good fortune of being considered equally
participating members of their society. The earliest history of Sparta
(circa 700 B.C.) suggests that defective children were deliberately
exposed to the elements or sacrificed to the river Eurota. Evidence,
even justification, for this has been reportedly found in the ancient
laws of Lycurgus whose system of education in early Greece subordi-
nated the needs of the individual to the needs of th.e state. In such a
society which emphasized the achk vements of physic0 prowess, the
supremacy of the sttlte, and the invincibility of its w irriors, there
was no place for the intellectually or physically defeaave.

A handicapped person may have had no role to play in ancient
Sparta but today's society offers many opportunities for significant
contributions to be made by the disabled provided they are properly
prepared.

SCOPE AND NATURE OF THE PROBLEM

Handicapped children defined
The concept of "handicapped children" evokes a variety of images.

There is no universally accepted definition and there is no real need
for one. What constitutes a handicap for one person might well be
only an inconvenience for another. Practically speaking, a person may
be considered handicapped if he is prevented from taking full ad-
vantage of the opportunities which society provides him and is con-

(73)

`4



74

sequently unable to achieve his expected place as a contributing mem-
ber of society. Such a definition, however useful, is far too broad for
the purposes of this paper. For this purpose: a child who is handicapped
is one who is mentally retarded; has impaired vision, speech, or hear-
ing; has a serious and specific learning disability, or is severely emo-
tionally disturbed or physically disaluled to the extent that he can-
not lead a normal life at home, in the school, or on the playground. He
is a child who needs special services in order to obtam an education
and to take his place in the community as a successful adult.

The inclusion of the need for special services in the definition of
"handicapped children" is important in order to establish a distinction
between the concept of "handicap" and that of "impairment" or
"disabilky." A person may have a physical impairment, such as a
finger missing on one hand, which in no way restricts his opportunities
in life and which in no way requires special attention. Since the focus
of this paper is on the need for and provision of special services, the
definition of "handicapped" relates as much to appropriate services
as it does to the condition of the child. As will be noted in the next
section, however, such a definition will create some problems with
reference to statistics on prevalence.

The definition of "handicapped children" used in this paper focuses
upon the problems which are generally inherent within the child
rather than imposed by society or the conditions of life. This rather
restrictive. definition is used because it is consistent with the majority
of State and Federal laws and because it relates to special rather than
general services. The definition does not, therefore, include the large
numbers of children who appear to be handicapped because of cultural
discrimination, poor economic conditions, geographical isolation, in-
adequate parental involvement, or the wide variety of other factors
which interfere with the development of relevant life goals and be-
haviors appropriate to reach such goals. Temptation to include these
latter groups in the definition should be avoided. It is no asset to be
identified as "handicapped." Services necessary to the disadvantaged
and, in fact, to children now identified as handicapped should in-
creasingly be provided by society without the requirement that the
recipient be labeled as handicapped.
Magnitude of the problem

The data on prevalence are somewhat inconsistent and incomplete
because of the need to relate the definition to services required. Since
the defmition is dependent upon the need for services, the prevalence
figures will also be a function of the type of service required. This
means that the numbers of children reported as handicapped by one
profession or agency will differ somewhat from those presented by
another profession or agency. For example, an organization con-
cerned with visual acuity will report, quite accurately, that a large
number of children have eye defects which require attention. In fact,
approximately 23 percent of school age children have impaired vision
to the extent that corrective action is necessary. In the large majority
of cases, the children need corrective lenses. Once a child is fitted with
appropriate corrective lenses, in the majority of cases, he does not
present any special problems to the schools. The schools are concerned
with the provision of special services only where children cannot

'431.
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learn through normal procedures after the best possible correction.
Thus, the educational agencies will report only about one-tenth of
1 percent of school-aged children with visual problems so great as to
require special attention by that agency. Thus it is possible to fmd one
agency reporting as many as 23 percent school-aged children with
visual defects while another agency reports only 0.1 percent.

The accuracy of prevalence figures is somewhat dependent upon the
degree of precision in determining the condition in 'question. Some
handicapping conditions are relatively easy to recognize with a high
degree of agreement by various professionals. Deafness, for example,
can be measured scientifically in terms of decibels of hearing loss, at
least for legal purposes, although two persons with the same decibel
loss may behave quite differently in the hearing world. There can also
be some degree of disagreement relative to the extent of hearing loss
necessary before special attention is necessary, but it is not particularly
difficult to define deafness arbitrarily and therefore to determine its
prevalence in the population. This is in contrast to a condition such as
emotional disturbance and how to describe it. While some agencies or
professions might count only those children who are autistic or other-
wise severely impaired, others might count all children who have some
degree of social-emotional problems which could profit from counsel-
ing or guidance. For this reason, the prevalence figures reported can
range from 1 to 2 percent to as high as 8 or 9 percent or more.

Prevalence data, may be obtained from most agencies concerned
with children. Those reported here come from the U.S. Office of Edu-
cation, the Social and Rehabilitation Services, the Public Health Serv-
ice, and the National Institute of Mental Health. Some gross figures
have been obtained from the Department of Defense but these do not
appear to be useful for education or health planning. The U.S. Office
of Education reports the data presented in table 1. These data show
the speech impaired child as constituting the largest number of chil-
dren of concern to the schools.

TABLE 1.P REVALENCE OF HANDICAPPED CHILDREN ACCORDING TO THE US. OFFICE OF EDUCATION ESTIMATES

lAges 5 to 191

Type of handicap Total number Percent

Visually impaired
Emotionolly disturbed
Speech impaired

60, 400
1, 207, 200
2,112, 600

0.1
2. 0
3. 5

Hearing impaired 347, 100 0.6

Crippled and other health 301, 800 O. 5

Learning disabled
603, 600 1. 0

Multiple handicapped 35, 800 O. 06

The prevalence data from the Health Services and Mental Health
Admimstration of the Public Health Service report the prevalence
data in table 2. These figures show the relatively large figure for visual
impairment due to the inclusion of children who require corrective
lenses. The second largest prevalence according to these data is for
those children considered emotionally disturbed. It may be noted that
the Public Health Service also has a broader definition for emotionally
disturbed than does the Office of Education.
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TABLE 2.ESTI MATED NUMBER OF CHILDREN WITH CHRONIC HANDICAPPING CONDITIONS

Estimated number of
handicapped children

Condition 1965 1970 Percent

Eye conditions needing specialist care 11, 404, 000 12, 500, 000 23. 5

Emoronally disturbed 4, 600, 000 5,400,000 8. 5

Speech disirders 2, 829, 000 3, 270, 000 5. 9

Mentally retarded 2,400, 000 2,720, 000 3. 0

Orthopedic 2, 153, 000 2,425, 000 3. 5

Hearing loss 725, 000 900, 000 0

Cerebral palsy . 406, 000 465, 000 0

Epilepsy 400, 000 453,000 . 8

Data from the National Institute of Mental Health, reported in
"Crisis in Child Mental Health : Challenge for the 1970's 1 gener-
ally agree with the U.S. Office of Education figures with an estimate
of 2 to 3 percent of all children or apprixomately 1.4 million, as seri-
ously emotionally disturbed. About one-sixth of these children are
considered seriously psychotic. The Joint Commission on the Mental
Health of Children, however, suggests that the magnitude of the
problem is far greater than the numbers of seriously impaired chil-
dren might indicate. It was the finding of the Commission, reported
in the above referenced source, that an additional 8 to 10 percent of
all children are sufficiently afflicted by emotional problems to require
some specialized services.

Available data from the Armed Forces, from preinduction exami-
nations, do not provide the kind of subcategorizations which permit
direct comparisons with data from other agencies. They do, however,
contribute to an understanding of the magnitude of the problem. Data
from the 1968 preinduction examinations show that only 58.3 percent
of all potential inductees were acceptable for the Armed 1?orces. Thus,
over 40 percent of all individuals examined exhibited some problem
serious enough to keep them out of the service. These figures varied
dramatically with reference to race. Of the non-Caucasians examined,
30.7 percent were rejected because of a failure to/meet the mental re-
quirements as compared with only 5.4 percent of Caucasians. The
figures reverse themselves with reference to rejects for health reasons.
A.pproximately 42.3 percent of Caucasians failed to come up to medi-
cal standards while only 16.8 percent of non-Caucasians were re-
jected for health reasons.

Unfortunately, data from preinduction examinations are not read-
ily available with reference to the numbers of individuals rejected
for the specific. categories of deficit reported by the U.S. Office of
Education or the Public Health Service. It would probably be fair
to assume, however, that not all of the individuals rejected by the
Army would have required special attention by the schools or other
A 0.encies.

In summary, a minimum of 10 percent of school-aged children re-
quire some continuing special attention by agencies concerned with
children. A much larger number, 25 percent or more, require some
special service at some time during their developing years. The prob-

I Joint Commission on Mental Health of Children, "Crisis in Child Mental Health ; Chal-
lenge for the 1970'e," Harper & Rowe, 1970.
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lem is of sufficient magnitude that it cannot be ignored by any of the
agencies concerned with children.

RESPONSIBILITIES

Parents and guardians have almost total responsibility for the
care and treatment of their children. They are not interfered with
in this role unless there is a clear threat to their children's lives and
welfare. The significant exception is in the area of education. Parents
may opt to raise their children without adequate health services,
without proper nourishment, without proper infant care, and without
an environment which promotes effective mental health and moral
stability, but with few exceptions they must send their children to
school.

A variety of services is available to parents to assist them in rais-
ing and caring for their children. The support of these may be the
responsibility of Federal, State, or local government, but the re-
sponsibility for the actual delivery of services, whether educational
or health related, generally rests at the State and local levels. Federal
programs usually work to assist State and local agencies. As this
paper is being written, there are seven Federal cabinet departments
and five other Federal agencies containing well over 100 separate,
identifiable programs which in some way relate to the health, educa-
tion, and welfare of children. All of these can and do relate to handi-
capped children and a number of them have been established spe-
cifically for that purpose. The specific programs focusing on the
problems of handicapped children and their areas of responsibility
are as follows :

Bureau of Education for the Handicaped, U.S. Office of Education,
DHETV.The Bureau of Education for the Handicapped is responsi-
ble for supporting a wide range of activities relating to the educa-
tion of handicapped children. Aside from the support of research,
demonstration, development activities, and professional training activ-
ities, the Bureau provides funds to the States for the support of edu-
cational programs for handicapped children. The Bureau also provides
support for model early education centers for the handicapped, re-
gional centers for deaf-blind children, and various media development
and dissemination activities to permit teachers to cope more effectively
with their handicapped pupils.

Crippled Children s Berme, Health Service and Mental Health Ad-
ministration, DHET .Sinee 1935, the Crippled Children's Service
has been making grants to States to help them extend and improve
"(1) services for reducing infant mortality and otherwise promoting
the health of mothers and children ; and (2) services for locating,
and for medical, surgical, corrective, and other services and care for
facilities for diagnosis, hospitalization, and aftercare for, children who
are crippled or who are suffering from conditions leading to crip-
pling." Half of the funds granted to each State must be matched dollar
for dollar by the States. The other half does not have to be matched
by the States. Every State has a crippled children's agency. In most
cases it is a part of the State department of health.

Maternal and Child Health, Services, Health Services and Mental
Health Administration, DHET .The maternal and child health
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services proyided by State and local health departments include : ma-
ternity clinics where women are seen by doctors, nurses, nutritionists,
and medical social workers; family planning; visits of public health
nurses to homes before and after babies are born; well-child clinics
for child health supervision where mothers can get competent medi-
cal and nursing care for their babies and preschool children ; pediatric
clinics; school health programs that spot the youngsters who need
medical or dental treatment and help them get it; dental care for
children and pregnant women ; immunizations; and mental retarda-
t on clinics for diagnosis, evaluation, treatment, and followup care.

Naaonal Institute of Mental Health, DHET V.The National Insti-
tute of Mental Health is concerned with the mental health of children
and adults. The Institute supports a variety of research and manpower
development programs, provides funds for the construction and staff-
ing of community mental health centers, operates narcotic addiction
rehabilitation programs, as well as a variety of other activities de-
signed to reduce the mental health problems of children and adults.

Rehabilitation Services Administration, Social and Rehabilitation
Services, DHEW .Federal funds are administered by the Rehabilita-
tion Services Administration in order to promote more effective reha-
bilitation of handicapped adults. These funds are matched at tlie St!ite
level by programs usually managed by an appropriate rehabilitation
agency. Rehabilitation services include a broad range of activities
designed to overcome handicapping conditions, including corrective
medical treatment where possibk, provision of ortheodev and pros-
thetic devices, skill development through training, and ot er activities
designed to help the disabled individual to earn a living and partici-
pate in today's society.

State and local responsibility.The responsibility for programs at
the State level are scattered through a number of ag,encies with enough
differences among the States to make igeneralizations impossible. In
most States, there is a director of special education within the juris-
diction of the chief State school officer to handle educational matters.
Other services are administered within departments of health, welfare,
mental health, et cetera, and within special institutions. The provi-
sion of services at the local level are the responsibility of both gov-
ernmental and voluntary agencies. By far the majority of educational
services are provided through the public school system. Health serv-
ices and mental health services are provided to a large degree by non-
governmental agencies although often with Government support.

State and local authorities, even with Federal assistance, are not
presently able to provide all the services required. For example, a
recent survey by the Bureau of Education for the Handicapped found
that over 15,000 school districts across the country are offering appro-
priate special educational services to less than half of the handicapped
children within their districts.

Committees and organizations.A number of committees and orga-
nizations have either been given or have assumed some responsibility
relative to services for handicapped children. Several committees have
been established for the purpose of advising the Federal Government
concerning the handicapped. The most relevant of these are (1) the
National Advisory Committee on Handicapped Children, (2) the

85 ,
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National Advisory Committee on Education of the Deaf, (3) the
President's Committee on Mental Retardation, (4) the Secretaiy's
Committee (HEW) on Mental Retardation, and (5) the President's
Committee on Employment of the Handicapped.

A large number of professional organizations exist for the purpose
of disseminating professional information through journals and con-
ferences to members working with the handicapped. Parents have orga-
nized associations for the purpose of promoting more and better serv-
ice for their children.

Parents.In the final analysis, it is always the parent who must
be responsible to see that the children receive the necessary services

to the extent that such services are available.

PREVENTION OF HANDICAPPING CONDITIONS

The problem of the handicapped must be faced along two fronts.
It is important to prevent as many handicapping conditions as possi-
ble. It is equally important to do whatever is necessary to help those
for whom prevention comes too late. Medical science has indeed.made
great strides in preventing some handicaps, not onlythrough signifi-
cant breakthroughs such as the polio and measles vaccines but through
the general improvement of health practices and services. Changmg
attitudes about abortion and genetic counseling will serve to reduce
even more the numbers of handicapped children. The restrictions on
fireworks on the Fourth of July reduced substantially the numbers of
such children. Further reduction in the numbers of handicapped young-
sters could be achieved through better accident prevention programs
for automobile drivers.

It is difficult to estimate the number of children who are not handi-
capped today because of preventive measures. Conditions such as polio
hardly emerge anymore as new cases (although the numbers are likely
in increase because of reduced national interest in the immumzation
program). There were 25,000 children seriously affected by the last
rubella epidemic, many of whom would not have been damaged had
there been an effective immunization program. The reduction in num-
bers of disabled children through improved prenatal and postnatal
care is impossible to determine with any accuracy. There can be no
doubt that improved living conditions and health services result in de-
creases in the numbers of handicapped children. Some of these gains
are offset because improved medical care makes it possible for some
children who are born damaged to survive whereas they might not
have done so previously.

The concept of "prevention" requires special attention with respect
to the mentally retarded who are found within large cities. There is
no common agreement as to the role of economic deprivation as a cause
of mental retardation. The possibility that "cultural deprivation" can
result in mental retardation has raised questions about the definition
of mental retardation. The issue has been brought into focus because
more and more culturally different children are being placed in special
classes for the retarded because they fail in school and score low on
intelligence tests. This is quite likely to occur if the child speaks a
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language different from that used in the school or represented by the
intelligence test. A few simple facts can be noted.

1. Three-fourths of the Nation's mentally retarded are to be found
in the isolated and impoverished urban and rural slums.

2. Conservative estimates of the prevalence of mental retardation in
inner city neighborhoods begin at 7 percent.

3. A child in a low-income rural or urban family is 15 times more
likely to be diagnosed as mentally retarded than is a child from a
higher income family.

4. About three times as many low-income children as higher income
children fail in school. A child whose father is an urban laborer has
one chance in 3.5 million of being named a National Merit Scholar
compared with one chance in 12,600 for children of professional or
thchnical parents.

5. Students in the public schools of inner city low-income areas have
been found to be from 6 months to 3 years behind the national norm of
achievement for their age and grade. An appalling number of these
children fall further behind with the passing of each school year. The
data from the Army preinduction examinations certainly verify this
fact.2

The inappropriate placement of disadvantaged and otherwise cul-
turally different children in classes for the mentally retarded is often
perpetrated as a misguided effort to help the children. The justification
is often given that classes for the mentally retarded have better pupil-
teacher ratios (usually a maximum of 15 to 1) and that teachers of the
mentally retarded are more trained to cope with individual differences.
Since the children are often failing in regular class settings, many
school administrators see the special class for the retarded as offering
some hope where none exists otherwise. Such administrators fail to
see the disadvantage of placing such children in classes for the retarded
and lack the imagination or resources to develop educational programs
appropriate for the children in their schools.

Children who are raised in culturally different situations too fre-
quently lose out no matter what name they go by. To label them as
mentally retarded is to add an additional burden. Once a child has
been labeled "mentally retarded" he will be treated as if he were men-
tally retarded. This is indeed appropriate if the child is truly retarded
because he will need a special program with more intensive drill, more
repetition, more careful explanations, and a generally slowed down
program. To provide such a program to a child who is not retared
wilr inhibit his educational development. Furthermore, nonretarded
culturally different children often require highly specialized programs
quite different from those required by the mentally retarded. 'Ehey
often require extensive language development work, enrichment activi-
ties to form an experience base for learning, more attention to the de-
veloppent of learning skills, and a better orientation to the value of
learnpg and the schools in today's society.

It is unfortunate that the educational system is not sufficiently flex-
ible to provide appropriate services for the full range of children who
attend school.

2MR 68: The Edge of Change, President's Committee on Mental Retardation. Superin-
tendent of Documents, U.S. Government Printing Office, Washington, D.C.



81

If it is possible to provide culturally different children with more
favorable teacher-pupil ratios by labeling them mentally retarded, it
should be possible to provide the same without a label. If it is possible
to provide special and appropriate services for children who are deaf,
speech impaired, or mentally retarded, it should be possible to provide
language development programs for children who need them. It is
unfortunate that school administrators feel required to force children
into inappropriate categorial programs rather than develop programs
appropriate for their children. These should not be "special" programs
but rather a natural extension of existing programs. It should not be

necessary to create separate educational systems for every type of
child who deviates from the traditional norm.

SERVICES FOR HANDICAPPED CHILDREN

When one thinks of services related to handicapped children, one
may think of three broad categories of professional services : Those
which seek to prevent handicappingt conditions from occurring, those
which seek to eliminate or reduce the impact of a condition which hand-
icaps, and those which seek to enable a child to function effectively in
spite of an impairment

Medical research and treatment has made greatstrides toward elimi-
nating some handicapping conditions. The most dramatic break-
through was the discovery of the Salk vaccine and its successors which
virtually eliminated the problem of polio in children. The rubella vac-
cine shows great promise of eliminating some problems of a inulti-
handicapping nature. Control of viruses and bacteria which attack the
nervous system has brought about reductions in the numbers of chil-
dren with handicaps. Aside from these specific examples, general ad-
vances in obstetrics, prenatal care and public health programs have
prevented some children from having handicapping conditions.

Conditions which handicap children can often be treated in such a
way as to eliminate them as problems or reduce the impact of the con-
dition. This is most easily recognized with reference to corrective sur-
gery and optometrics where corrections sometimes result in immediate
or very quick changes in the condition. It is equally true with other
services which sometimes take longer but which can eliminate a handi-
capping condition. Speech and language disorders can often be elimi-
nated completely through effective treatment as can some types of emo-
tional disorders. The effect of an impairment on often be reduced sig-
nificantly through early treatment or training. A deaf child, for ex-
ample, who learns language during the first few years of life will be
markedly better off than one who waits until school age before being
introduced to language. Many emotionally disturbed children are in
the same position where early treatment can be far more effective than
treatment postponed until later in life.

Finally, there are those children who, after all possible correction,
must learn to live. with their handicaps and to make the most of life in
spite of them. These children require specialized services in order to
get through school and often require special help in order to take their
places in an economic society,.

The focus of this paper is on services to children who are handi-
capped more so than upon services required to prevent handicapping
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conditions. These services fall into four major categories: health serv-
ices, mental health services, educational services, and rehabilitation
services.

Health of the handicapped child.-It is axiomatic that all children
are entitled to good health just as they are entitled to clean air to
breathe, clear water to bathe in, and sufficient nourishment to build
healthy bodies. Handicapped children are no different from other
children in this respect except that they often require more services
just to achieve this goal at a marginal level.

A general discussion of health services for children and the organi-
zation of these services at State and local levels is presented 3n the
briefing paper on health prepared for the White House Conference
on Children. This paper will not attempt to duplicate that informa-
tion but will focus on those services specific to the needs of handi-
capped children.

A. discussion of health services for handicapped children should
hopefully be able to differentiate those services which in some way re-
late directly to the handicapping condition from those of a more gen-
eral nature. For example, health services which improve a deaf child's
hearing are more relevant to such a discussion than services which re-
move an appendix or otherwise improve conditions generic to all
children.

Unfortunately, it is impossible to provide data on general health
services for handicapped children apart from those for non-handi-
capped children. It is possible, however, to sort out specific health pro-
grams which exist primarily to help children with specific handicap-
ping conditions. An examination of these programs can give some idea
of the range of special health services available to the handicapped
child. It must be taken for granted that handicapped children receive
all the general health services which all children receive or should re-
ceive through local pediatricians and community health services.

The health programs which are particularly relevant to handicapped
children are those which have been supported traditionally through
the Federal Children's Bureau with matching funds at State and local
levels. Almost $200 million was invested by the Federal Government
in fiscal year 1969 for health programs. Most of these health programs
at the Federal level are administered by the Health Services and Men-
tal Health Administration. Included within this agency are the Mater-
nal and Child Care Services, the Crippled Children's Service, Mater-
nity and Infant Care projects, and Projects for Health of School and
Preschool Children. Public health nursing, diagnostic clinics for men-
tally retarded children, hearing and vision screening, immunizations,
prenatal and post partum care in maternity clinics, and in-patient
hospital care for premature infants are all included in the above
services administered by the Health Services and Mental Health
Administration.

Crippled Children'e Service&-The Federal investment for Crippled
Children's Services has increased substantially over the past two dec-
ades. The growth in support for this program at State and local and
Federal levels is shown in table 3. Services through the crippled chil-
dren's program reached almost a half-million children in 1968. Thirty
percent of these children were under 5 years of age; reflecting an inter-

E9
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est in early diagnosis and treatment. The majority of the children
served averaged two to three visits each and are seen in clinics. Approx-
imately 25 percent of the children served are seen by physicians
during office or home visits.

The crippled children's programs involved a total of $113.9 million
for fiscal year 1968 with State and local agencies contributing $63.1
million of that amount.

GROWTH IN EXPENDITURES FOR
CRIPPLED CHILDREN'S SERVICES
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Maternal and Child Health Services.The enactment of the Social
Security Act in 1935 was a major step forward in the development of
health services for mothers and children in this country. Maternal and
Child Health Services, administered by the Health Services and
Mental Health Administration of HEW, represents the most compre-
hensive medical approach to the prevention of handicapping conditions
through improved health care. During fiscal year 1970, the Maternal
and Child Health Services expended $50 million in grants to the States
to improve and expand medical services, another $38.7 million for
projects to develop comprehensive health services for preschool and
school-aged children, and another $36.6 million for special maternity
and infant care projects. During fiscal year 1969 over 300,000 women
received maternity nursing services. Millions of children were im-
munized against smallpox and diphtheria while almost 10 million
children were screened for vision. Mental retardation clinics served
40,000 children with more than 21,000 new applications for service.

The relationship between preventive medical care and handicapping
conditions can only be estimated. It is well documented that infant

r.
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mortality can be reduced through appropriate prenatal care, hospital-
ization, deli\ cry and postpartum care. The special maternity and in-
fant care projects have consistently demonstrated such a decrease in
mortality wherever such services are established. Adequate health care
not only reduces infant mortality, but also handicapping conditions
which result from complications of pregnancy and delivery and poor
post partum care.

Although data are not available which will permit an accurate as-
sessment of the numbers of children who would have been handicapped
were it not for improved health service, it still must be concluded that
appropriate mother and infant health services prevent handicapping
conditions and that every effort should be made to extend, expand, and
improve such services.

MENTAL HEALTH AND THE HANDICAPPED

Over and over again the lack of adequate data interferes with the
development of a clear picture of needs and services. Nowhere is this
more true than with reference to mental health. Some data are avail-
able concerning the problem of emotional disturbances in children with
no additional handicaps but there are almost no data to indicate the
extent of the problem where other handicaps are involved. It is well
known, for example, that deaf youngsters have more adjustment prob-
kms than hearing youngsters but valid data are not available. The
same is true for other types of handicaps.

Neither the complexity nor the scope of the mental health problem
with children in this country is well known. The situation hos been
summarized by Dr. Eveoleen Rexford of the Boston University School
of Medicine: 3

As a nation we have not been able to look honestly at the scope of the problem
of emotional disturbance in children and youth nor at the size and quality of
the resources available to cope with these children. We have not developed the
systematic surveys, the categories of conditions, the conceptual models, nor the
adequate reporting and analyzing systems to know where we aie.

However concerned we may be about the lacunae in our information regarding
emotional disturbed children identified by psychiatric facilities, the total situa-
tion may be far more serious. A large population of the children residing in cor-
rectional institutions, welfare homes, State schools, and foster homes undoubtedly
suffer from emotional and behavioral disturbances. They may he labeled de-
pendent, neglected, delinquent, or retarded and there is no way under present cir-
cumstances to include them in a comprehensive mental health survey.

Data from the National Institute of Mental Health suggests that
8.5 million of the 71 million children in the United States have mental
health problems. Two million of these children are in need of psychi-
atric help while 6.5 million require help for emotional problems.

Appropriate mental health services for children require a complex
network of coordinated elements including : diagnostic, consultative,
and treatment services available in out-patient clinics, residential cen-
ters, halfway houses, and so forth. Special programs in regular schools
and mental health consultation to parents and teachers are important
components to the full provision of services.

3 Rexford, E., "Children, Child Psychiatry, and Our Brave New world," "Archives of Gen-
eral Psychiatry," 20 (January 1969), 25-37; quoted from "Crisis In Child Mental Health,"
Harper and Rowe, N.Y., 1970, p. 257.
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According to figures issued by the National Institute of Mental
Health, 84 percent of children receiving psychiatric services receive
them from out-patient clinics. The distribution of children receiving
services from various types of facilities are presented in table 4. These
data suggest that only about one-third of the children in serious trouble
are receiving professional assistance. The data in table 4 also point out
the emphasis our society has on adult care. Of the two and a half
million patients receiving help, less than a half million are under the
age of 18.

TABLE 4.NUMBER OF PSYCHIATRIC FACILITIES AND ESTIMATED NUMBER OF CHILDREN
UNDER CARE DURING THE YEAR IN EACH TYPE OF FACILITY. 1966

Facilities Total Patients, all ages Children under 18 years

Type of facility Number Percent
Estimated

number Percent
Estimated

number Percent

Outpatient psychiatric clinic 2,122 56 1, 186, 000 46 399,000 84

State and county mental hospitals 297 8 807,000 31 27, 400 6

Private mental hospitals 175 5 105, 000 4 8, 400 2

General hospitals with psychiatric services_ 888 23 466.000 18 28,000 6

Psychiatric day-night units 173 5 15,790 1 2, 500 1

Residential treatment centers (not in State
mental hospitai) 149 4 8, 000 2

Total 3, 804 100 2, 579, 600 100 473, 300 100

Source: "Crisis in Child Mental Health: Challenge for the 1970's," Harper & Rowe, New York, 1970, p. 268.

The data in table 4 do not include figures on the numbers of chil-
dren helped by nonpsychiatric facilities. The latest figures from the
U.S. Office of Education suggest that there are about 800,000 children
in the schools who require special programs because of emotional dis-
turbances and that approximately 100,000 received some sort of service
during the 1968-69 school year.

If th.e cost of appropriate, comprehensive mental health services are
difficult to determine, the cost to society for failing to provide such
services is even more difficult. Some cost figures are available which
can provide some basis for future planning.

The cost of treatment and prevention of mental illness in the United
States is estimated at approximately $4.2 billion annually. State and
local government pay $1.4 billion of this. The Federal Government's
share is $1.1 billion. The cost to private insurance companies runs
$0.8 billion. Finally, the patients themselves spend $0.9 billion an-
nually for services. The National Institute of Mental Health estimates
that the cost to the mentally ill and their families through lost produc-
tivity reaches $12.4 billion. The loss in tax revenues alone comes to
$3.6 billion, a figure three times as great as the amount invested each
year by the Federal Government in prevention and treatment ac-
tivities.

Data from the American Association of Psychiatric Clinics for
Children provide some cost estimates for the provision of mental
health services to children. Table 5 shows the cost of operating psychi-
atric clinics for children and the source of funds. The same table also
shows the difference in costs for the years 1955 and 1965. The data in
this table, representing the costs for median sized clinics, shows a sub-
stantial increase in costs with the greatest increase in support from
State and Federal tax dollars.

F32
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TABLE 5.DOLLAR VALUE FOR SOURCES OF FINANCIAL SUPPORT FOR MEDIAN CLINICS, 1955 AND 1965

1955 1965

Source of funds Percent
Proportionate

amount Percent
Proportionate

amount

Fees 12 7, 200 13 21, 700Community Chest, United Fund, etc 31 18, 600 14 23,600Federal and State 26 15, 600 44 74, 300A II others 31 18,600 29 49,000
Total 100 60,000 100 168,600

Source: American Association of Psychiatric Clinics for Children, "Children and Clinics," 1968, p. 13.

.An important observation from table 5 is that support for psychi-
atric clinics for childern from the public sector has increased 41/2 times
between 1955 and 1965 while the private sector's contribution has in-
creased little more than one-fourth times. Although the cost of pro-
viding services through community based mental health clinics has
been rising, these services have been assuming the burden of caring for
many patients who earlier would have been admitted to far more
costly mental hospitals. Figures released by the National Institute of
Mental Health show a decline of State and county mental hospital
patients from 559,000 in 1955 to 401,000 in 1969 with a projected re-
duction to 252,000 by 1973.

Data from table 5 refer to the cost of psychiatric services only. Ed-
ucational costs for emotionally disturbed children also run high. It
costs.approximately $2,000 per year to provide an education for an
emotionally disturbed child in a public day school. This is two to
three times the cost of educating nonhandicapped children. Services
in residential schools run considerabley higher. The average cost for
educating an emotionally disturbed child in a residential facility in
1967 was $3,226. Estimates for 1970 are that the costs will average as
high as $4,825 per year per child. It is difficult to obtain figures on the
total cost for providing adequate psychiatric, educational, and re-
habilitative services to all of the children who require such services.
Data from the public schools alone suggest that it would require
$800 million over and above the normal costs of education to provide
adequate psychoeducational services to all children needing such
services.

The situation with reference to mental health for children cannot
be described in positive terms. What data are available suggest that
there are too many emotionally disturbed children and too little being
done about it. The National Institute of Mental Health, in recognition
of this problem, has joined forces with the Bureau of Education for
the Handicapped within the U.S. Office of Education to develop a
"child advocacy" system on a pilot basis.

Education and the handicapped.--There are approximately 8 mil-
lion children today who can be considered sufficiently handicapped to
require special education services at the preschool and school aged
levels. Approximately 40 percent. ()I the, school aged children who re-
quire special educational services -receive them at. the present time.
The most frequently mentioned type, of public day school service is the
self-coptained special class" where children with similar handicaps
are grouped together for instructional purposes. Such special classes
are most. frequently organized for mentally retarded children although
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it. is 'not unusual to find such special classes for the deaf, the 'blind,
the orthopedically handicapped, and the emotionallY disturbed. Chil
dren with speech impairments, children with learning disabilities, and
some children who are blind receive services through an itinerate
specialist. In sonic cases, chil en spend part of the day in a "resource
room" for special instructioi while spending the reniainder of :the
dayin their regular class.

Aside from these direct, more or less basic educational services to
children, .there are other special services which are required on an
intermittent basis such, as psychological tasting, social worker Con-
tacts,.hearingand viSion Screening, counseling and guidanCe, et cetera.

An estimated 200,000 handicapped ,children yeceive their education
in State-Supported residential schools: This is particularly true for the
deaf and blind. Residential ..facilities for, the mentally retarded are
increasingly providing educatiOn and tyaining for their patients. A
relatively small proportion Of handicapped Children receive their ed-
ucation within private, residential settings. -;

Th6 excess cost. for educating handicapped children has. aenerally
been bOrne by the State- and local goyernments.:Local 'ediicational
agencies .are generallY reithbursed by the 'State thMugh soMe sort of
:m 'exCess cost formnmilit. The basis for reimbursement varies from State
to State tnid not all States follow the same pattern. Most residential
facilities 'for the handicapped are' also Sttite supported. The Federal
Government plaVs only aminor role' in the support Of educational prO-
grams for handicapped children.. At the present .time, the federal
InVeStinent in education for the' handiCapped. approximately $170
Million. TheEe Federal 'hinds are .used to stitniilate new proo'ram de-..
,clopments, new educational Procedures, et, Cetera.

The chstnbution for COSO Of :education has. been underaOina ',Tad:
.

avs .

nal Shift Over the years ivith' the Federal Governmeiit takini; morli
and more responsibilitY. Table' 6A ;shows the gradnar shift in 'federal
saPport for edttcation from 0;3 perOent in 1920 to 7.3 percent in '1969.
The. Federal involvement in education' 'for the handicaplied 'Started
aS recently aS the early IOM's with :the Major ,upswhi'a oecurrina
uthin

. .
the.past 4 yetifs.

,

TABLE 6.CURRENT GROSS PER PUPIL COST Felt SPECIAL EDUCATION FROM SELECTED AREAS, 1968

Selected areas

Type of handicap St. Louis Cleveland Cincinnati Dayton San Diego

Educable mentally retarded
Trainable mentally retarded
Crippled
Visually handicapped
Deaf and hard ol hearing
Average State per pupil expenditure

$1, 206
1, 363
1, 953
1, 765
2, 175

499

$802

1,960
1, 363
1, 658

497

$725

1, 537
1, 825
1, 725

497

$1, 000

2, 093
1, 395
1, 395

497

$928
1. 539
2, 075
1, 425
1, 607

576

TABLE 6A.PERCENT CONTRIBUTIONS TO PUBLIC SCHOOL FUNDING

School year Federal State Local

1919-20_
1929-30
1939-40
1949-50
195940
196849

0.3
O. 4
1. 8

. 2.0
4. 4
7.3

)

16. 5
16. 9
30. 3
39. 8
30. 1
40. 7

83.2
82.7
68. 0
57.3
56.5
52. 0

00-.3S5-7 1-7



While there has been a gradual increase in the amount of State and
local funds for the support of educational programs for the handi-
capped, only about 40 percent of the children requiring help arc cur-
rently receiving the special help they need. The most current figures
from the U.S. Office of Education (1968-69 school year) indicate that
of the 6 million school aged children identified as needing special
services, only 2.1 million actually received such services.

The high cost of educating these children is the most frequently
heard exPlanation for so few receiving services. The unwillingness of
society to provide funds for such programs is a reflection of unfortu-
nate attitudes toward the handicapped. Lack of familiarity with handi-
capped people plus a lack of information about the success of such
programs lead to attitudes of hopelessness, pity, and charity. Such
attitudes result in low priorities being assigned to educating handi-
capped children. With limited dollars for education and a desire to
make dollars go as far as possible, most school officials appear to prefer
investing in such a way as to affect the largest number of children.

Cost data on educating handicapped children have not been system-
atically collected until recent years. The data in table 6 have been
collected from a selection of States to provide an indication of the per
pupil cost for special education during 1968. These data show con-
siderably variability but a comparison with the average State per
pupil expenditure for education shows that the cost of educating handi-
capped children are from two to four times as high as for nonhandi-
capped pupils.

The cost benefits to society more than compensate for the increased
cost of instruction. The cost to society to maintain one mentally re-
tarded individual in a State institution can be as high as $250,000 over
a lifetime. It can cost as little as $15,000 to provide t.he same individual
with an education to make him independent and a contributor to society.

The data in table 6 show the per pupil cost of educating handicapped
children in selected public day schools. The cost of educating such
children in residential schools is markedly higher and increasing
rapidly. Table 7 shows the actual cost computed by the Buerau of
Education for the Handicapped (USOE) for the 1965-66 and 1966-67
school year with an estimate for the 1970-71 school year. The figures
in these tables also give some indication of the differences in costs for
different types of handicapped children.

TABLE 7.AVERAGE ANNUAL COST PER PUPIL FOR HANDICAPPED CHILDREN IN RESIDENTIAL FACILITIES

tin dollarsi

Type of handicapping condition
School year

1965-66 1966-67 I 1970-71

Visually handicapped
Deaf and hard of hearing
Emotionally disturbed
Mentally retarded

3, n3
2,787
2, 821
2, 445

3,498
2,910
3,226
2, 774

5, 580
3, 314
4, 824
4, 048

I 1970-71 data extrapolated from 1965-66, 1966-67 increases.

There has been a substantial increase in Federal programs for handi-
capped children over the past decade. The Federal investment for the

1
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education of handicapped children has increased from approximately
$1 million in 1959 to approximately $1M million in 1970. The increase
in funding has been the result of a rapid increase in the number of
laws passed during that period providing support for a variety of
specific programs. A summary of the growth in legislation can be seen
in figure 1 which gives the titles of the different laws and the years in

Figure 1

BASIC FEDERAL LEGISLATION FOR EDUCATION OF THE HANDICAPPED

Miami tutu a Ussitioul Mei
lurk Naiads
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MUM IL %Weal Liuc, & Iltsbot floe. loommtlioll

Immilmoot amf blonutloo Dissoloalloo

Was*. of Media Serskts

CAW los DullikIfillkoo

hglosal Resource Callus

Islabilsbmoat of Natillaal Attisoly Coll* fa lissfitoNtl Moo

Smut 1 or flemootary amtSuomfory flow for to Wiwi

Estoillsbmool of Boma of Utak for the Wooed

Mold &modals Woof for 0. Oaf

Warded mods/ let Colitis& Bios for lio Oaf

Whoa Testaksllulibito for

Mato Wool flocallosal Swot

Amodio eig theatin

Smoke Pommel WWI Mom

&I I Wire Toxins of Um Olaf

Nodal Waldo Ws leadership Ira Islet

Caotioial films fat tte Duf

which they were passed. In all, 20 major pieces of legislation were en-
acted into law during the period 1958 to 1969. The majority of these
laws provide funds which are administered by the Bureau of Educa-
tion for the Handicapped of the U.S. Office of Education. A sizable
proportion, however, are administered by other components of the
U.S. Office of Education as a function of specification of funds not
originally authorized for the handicapped. The increase in Federal
support for the education of handicapped children since 1958 can be
seen in table 8. It should be noted that these funds are for a variety
of programs and are not all used directly for the support of local
educational programs for children. Until 1966, all of the moneys ap-
propriated for the handicapped went into research, training of per-
sonnel, or media services for the adult deaf. It was not until 1966 that
any funds were made available for direct services to children. Even
today, little more than $100 million of the $170 million is committed to
programs which assist children. This would make the direct Federal
investment about $12 per child under the age of 18.
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TABLE 8.FEDERAL FUf4OS AUTHORIZED AND APPROPRIATED SPECIFICALLY FOR THE EDUCATION OF HANDI-

CAPPED CHILDREN

Hp thous3nds of dollars!

Fiscal year Authorized Appropriated Fiscal Year Authorized Appropriated

1959
1960
1961.
1962
1963
1964
1965

$1, 250
1, 250
1, 250
2, 825
4, COO

16, 500
19, 500

$1, 000
1, 050
1,150
2,782
3, 040

15,384
17,884

1966
1967
1968
1969
1970
1971

28, 500
91, 500

211, 500
239, 125
321, 500
326, 000

28,
37,
53,
79,
85,

105,

300
900
400
795
850
000

,. The data in table 8 do not include funds expended for handicapped

children which were originally authorized for general educational pur-

poses but whiCh were subsequently earmarked for handicapped chil-

dren. Approximately $85 million was appropriated for fiscal year
1970 as parts of the vocational education program, the program for
supplemental centers and services, and the part of title 1, ESEA funds

earmarked for State-operated and State-supported schools for the

handicapped. . .

The financial data reported above relate to specific programs for

which- funds are appropriated directly or earmarked for the handi-

capped. The U.S. Office'of Education inveits an undetermMed amount

of general funds for progranis to'improve the education of handi-
Capped children. As was the case with health services, the handicapped

duld is entitled to all the benefits of existing educational services
Whether specifibally designed for hiM or nOt. This .ag&n,makes it diffi-

tultto determine the exact cost for just those childr-en whose physical

or mental condition result in the need for special services. There is no

Way:to determine the extent to which the -variety of pupil personnel

services, the cost for such services, are related to handicapped pupils.

School nurses attendance officers, psychologists, and social workers

:all Spend pare Of their time working with the unique problems of the

handicapped. Many federallir supported educational programs benefit
handicapped &pHs beCause of the nature of the programs. Cost data
for these progranis are difficult to eitract for 3ust those who are

:handicapped.
, .Pekabilitation. §ervices.-In many ways the cost of not providing
iadecitiate health care and education for handicapped children is re-
:fleeted in the costs of rehabilitation services ht the adult or near adult
leveL This is nOt completely true since Many 'rehabilitation clients are
handicapped through accident Or illness after: reaching adulthood.
Nevertheless, neglect at younger age levels leaves the entire burden of
preparing individuals to assume a meaningful role in society to the re-
habilitation agencies. The costs to' provide vocational rehabilitation
serVices for disabled persons to Make them more employable counting
only those funds administered by the Department of HE* (not in-
cluding the Veterans' Administration) arc) presented in table 9.
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TABLE 9. FEDERAL-STATE BASIC SUPPORT PROGRAM UNDER SECTION 2 OF THE

VOCATIONAL REHABILITATION ACT

Fiscal years Federal grants
Average cost per

rehabilitation .Fiscal years
Average cost per

Federal grants rehabilitation

1960 $49, 072, 022 $892 1966 153, 566, C26 1, 385

1961 54,362, 012 953 190 235, 926, 260 1, 750

1962 62, 950, 000 990 1968 286, 861, 083 1, 816

1963 71, 038,954 1, 027 1969 340, 485, 879 1, 888

1964 84, 856, 371 1, 113 1970 .'.35, 000, MO 22, 089

1965 96,949, 721 1, 143

;Average cost per rehabilitation based on section expenditures (Federal, and State).
2 Estimate.

Tim figures in table 9 represent rehabilitation services to both ado-
lescents and adults. Over the years, youths under 20 have made up
approximately 20 percent of the total of all persons served. The num-
ber of younger persons has been steadily increasing over the years.
An important aspect of the rehabilitation service focuses on the special
needs of the mentally retarded with the result that the number of
persons served over the years has included more and more retardates.
The percentages for the mentally retarded served and those under the
age of 20 since 1960 is shown in table 10 for the purpose of illustrating
the nature of the trends.

TABLE 10.SELECTED DATA FOR REHABILITATION CLIENTS: 1950-69

Percent of
rehabilitants

Fiscal year under age 20

Percent of
mentally
retarded Fiscal year

Percent of
rehabilltants
under age 20

Percent of
mentally'
retarded

1960 17. 1 3. 3 1965 21. 3 7,6
1961 17. 8 3. 9 1966 22.9 9. 3.

1962 18. 8 4. 4 1967 22. 7 10. 2

1963 20.1 5. 4 1968 22. 5 10. 7'

1964 20. 2 6. 0 1969 23. 3 11.4.

The data in table 9 show a Federal investment of $435 million for
fiscal year 1970 for rehabilitation services. This amount of money could
be disturbing to many taxpayers if they saw it as a charity or some
form of welfare plan for the disabled. More thoughtful people perhaps
see it as an investment which, in general, brings a return to society.
Very few have a full understanding of the specific value of this invest-
ment in terms of dollars in the taxpayer's pocket. It has been estimated
that the yearly increase in Federal taxes due to rehabilitation rose from
$9.4 million in 1961 to $29 million in 1967, while the yearly saving in
public assistance payments due to rehabilitation rose from $9.6 million
m 1961 to $16.4 million in 1967, giving a net benefit that ranged from
$19 million in 1961 to $45 million in 1967. At that rate of return, it
takes approximately 5 years for the taxpayers to recoup their share
of the rehabilitation cost out of increased Federal taxes paid by
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rehabilitants and lowered welfare payments. The average number of
years each rehabilitant will work is three to four times the number of
years needed to repay the taxpayer. The return of tax dollars in excess
of the cost of rehabilitation is clear profit to the taxpayer.

Although the rehabilitation services sponsored through the Depart-
ment of Health, Education, and Welfare were originally designed to
promote vocational independence for handicapped persons, the pro-
gram is far more comprehensive than most people are aware. In many
ways it is analogous to the Crippled Children's Service but servii!g an
older population. Basic services include (1) comprehensive evalua-
tion, including medical study and diagnosis; (2) medical, surgical, and
hospital care, and related therapy to remove or reduce disability ; (3)
prosthetic and orthoptic services ; (4) training services; (5) services in
comprehensive or specialized rehabilitation facilities; (6) mantenance
and transportation as appropriate during rehabilitation ; (7) tools,
equipment, and licenses for work on a job or in establishing a small
business; (8) initial stock and supplies; (9) reader services for the
blind and interpreteis for the deaf ; and many more.

Funds for rehabilitation services are allotted to appropriate State
aaencies to augment State appropriations for such services. In 1970 the
federal share was about 80 percent. Aside from the basic support pro-
gram there are a number of special activities which are designed to
focus on particular areas of need. It is not easy to break out cost data
with reference to youth under 20, but all of the services available to
adults through the Rehabilitation Services Administration are avail-
able to youngsters begiiming about age 16.

One special service manaabed by the Rehabilitation Services Admin-
istration is a recently established center for deaf-blind youth and
adults. This center is to demonstrate methods of providing intensive
and specialized services for the deaf-blind and to offer an opportunity
for the trainina of professional and allied personnel.

The Rehabilitation Services Administration shares many of the con-
cerns of the Bureau of Education for the Handicapped of the Office
of Education. The two agencies are concerned with promotMg social
and economic independence in handicapped persons. Both deal with
the same population between the aaes of 16 and 20. The fact that the
two agencies have overlapping intterests permits them to bring their
special resources together to provide the most comprehensive of all pos-
sible services. An example of such cooperative efforts is the mutually
supported postsecondary technical and vocational programs for den f
youngsters. Educational resources made availablOhrough the Bureau
of Education for the Handicapped are combined with such rehabilita-
tive services as interpreter services, counseling services, and the provi-
sion of special materials to enable deaf youngsters to participate in
technical and vocational schools designed for hearing youngsters and
adults.

AN OVERVIEW AND POSSIIHX OPTIONS FOR THE FUTURE

In our society the highest value is ascribed to the individual as a per-
son. The data in table 1 indicate that there are some 6 million handi-
capped children from ages 5 to 19 who are mentally retarded and
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emotionally disturbed or have speech, hearing, visual, and other i mped-
iinents which impair their ability to learn and to function effectively.
If infants and younger children are included at least 8 million chil-
dren are handicapped From table 2 it is evident that much larger num-
bers of children have lesser mental and physical conditions which are
chronically handicapping and which require care and attention.

The large number of handicapped children in our society presents a
serious and challenwing national problem. First, the hinnan and emo-
tional cost of mental and physical disabilities is huae to the children
and to their families. Second, disability represents ir large and unnec-
es.sary economic loss in productive hinnan resources, for many of the
handicaps are preventable, reniediable, or reliabilitatible. A disabled
person may lose $500,000 in lifetime earnings. Third, serious handi-
capping conditions among children represent a financial burden on
families and a large cost to the society. The cost of keeping a handi-
capped child in a dependent State can readily run to $100,000 or $200,-
000 in a lifetime. Fourth, the general standard of living in the
country and its national strength are diminished when handicapped
people. cannot function productively and when the economy is bur-
dened with the costs of their maintenance.

The costs of handicapping conditions are sizable indeed. For in-
stance, selective service and military statistics indicate that about one-
third of all males fail military entrance tests because of mental and
physical disabilities. The President's Task Force on the Mentally
Handicapped, Action Against Mental Disability, September 1970, esti-
mated that the cost of mental retardation alone comes to $8 billion a
year, including $2.5 billion for residential services and $5,5 billion for
loss of earnings. The estimated costs of mental illness are even higher
and the costs and losses attributable to physical handicaps are also
large. While precise data are not available, it is clear that a substan-
tial part of these foregoing high costs are attributable to prenatal.
natal, and childhood handicapsmany of which could be prevented
through limper care of mothers and Aildren if available knowledge
were applied. Research is further broadening possibilities for success.

Existilig services
The costs of educational and other special services for handicapped

children often run several times those for normal children. These ex-
ceptional costs are typically borne by families or by local and State
governments, For extremely disabled children care is often provided
m private or public institutions.

Despite long concern over the problems of mentally retarded, emo-
tionally disturbed, and physically handicapped children, the national
network of service systems and special programs for handicapped chil-
dren is far short of meeting the needs. This is traceable to the high cost
of special services, the lack of trained manpower in ninny instances,
and a tendency on the part of society with many competing needs to
neglect the handicapped who are not readily visible. Handicapped
children bear the twin burden of neglect as children and as handi-
capped persons.

The Federal Government has expanded its resources for the handi-
capped in many directions in the last decade:
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In the health area about $200 million was provided by the
Federal Government in fiscal year 1969 for maternal and child
health and crippled children's services programs originally au-
thorized under the Children's Bureau. Among these prograins were
special maternity and infant care projects and comprehensive
health services projects for preschool and school-age children
which were developed in a special effort to prevent mental re-
tardation and other defects.

Support for mental health services, particularly through com-
prehensive centers, has been auamented.

Special funds for the education of handicapped children have
arown from over $1 million in fiscal year 1960 to nearly $86 mil-
lion in 1970.

Funds for Federal grants under the Vocational Rehabilitation
Act have likewise expanded from $49 million in 1060 to nearly
$435 million in 1970, although most of these resources are used
for individuals who were disabled as adults.

A substantial effort has been mounted to prevent mental re-
tardation and to plan and finance services for the mentally
retarded.

In addition, large but unestimated amounts which assist the handi-
capped are financed through tlie general social security, health, educa-
tion, and other welfare programs of the Federal Government which
provides payments to families, grants-in-aid to State or local gover»-
ments, and, in some instances, finance direct Federal services.

Notwithstanding the progress that has been made, large unmet needs
remain. In the health area there is a major problem of availability
of health services in urban and rural poverty areas, where the incidence
of prematurity and mentally defective children is the highest. It is
likewise estimated that less than 40 percent of the handicapped chil-
dren receive appropriate educational services. Moreover, the special
educational services that are provided are largely in surburban metro-
politan areas; the children living in the inner cities or in more isolated
areas have less access to such services. Much the same may be said re-
garding mental health and rehabilitation services.

Moreover, while the needs are large, it is evident that the local and
State governments in many instances face difficult financial problems
and many more demands for resources confront the Federal Govern-
ment than it can possibly finance. The society, it is clear, will have to
set its priorities carefully to assure that handicapped children re-
ceive an adequate and just proportion of rational resources for the
expensive services which they require if they are to be helped to over-
come their htmdicapsand if the cohorts of newl3r lmndieapped in
future years are to be reduced by effective preventive measures.
Possible alternative approaches for the future

What strategies and priorities offer the best hope of reducing the
prevalence of mental and physical handicaps among children and
youth and of securing for handicapped children their proper share
of resources? What strateffies and programs would be most effective
against these humanly andf socially costly conditions?

./. A prevention strategy.From the standpoints of the individual
child, tlm family, and the society, the best course is to prevent the

. -101
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physical or mental disability from arising. Prevention is likely to bp
less costly than remediation and for many types of mental and phys-
ical disability it is the only means of assuring that the child will
not be handicapped throughout his lifetime.

Among ongoma programs prevention has not, received as much

emphasis as care.bHowever, strong evidence has been marshaled in
favor of prevention. For example, the President's Task Force on the.

Mentally _Handicapped in its report pointed out that the lifetime care
and earnings loss of a seriously retarded child may come to thiee-
fourths of a million dollars. It also indicated that the more serious

forms of mental retardation stem from internal infections, malnutri-
tion during pregnancy, and birth injurieswhich are preventable if
adequate. prenatal and obstetric care can be assured. To cite one in-
stance, the 1994 rubella epidemic resulted in an estimated 20,000 chil-
dren born with defects, including one-fourth to Mie-third of , them

mentally retarded.
Premature birth which is known to be associated with retardation

and other disabilities has a link to low socioeconomic status. The Pres-
ident's Task Force on the Mentally Handicapped strongly uraed that
early attention be given to prevention of mental disability 1; use of
measures in the social field, particularly programs directed toward
improving conditions in the inner cities and impoverished rural areas.
The President's Task Force on Physically Handicapped in its report
"A National Efford for the Physically Handicapped," July 1970, like-
wise emphasized the importance of prevention through measures to
reduce birth injury, safety programs, emergency care to accident vic-
tims, educational programs, early case thiding, and initiation of
services to minimize development of severe handicaps.

Programs for prevention for the physical and mental handicaps
might be designed specifically for this pmpose and targeted at high
risk groups. Alternatively, prevention might flow from more general
programs for proper health, nutritional, and early educational care of
all children, particularly the young children. The President's Task
Force on the Mentally Handicapped suggested that in considering pri-
orities in the field of prevention, children from birth to age 5 should
be given first priority, because this iS the period when preventive in-
tervention has its highest potential. Among such broader preventive
Measures might be education for family life, family planning, early
screening, prenatal and perinatal services, maternal and 'infant nutri-
tion, day care and preschool. and provision of other services and
assista nce.

An early care avd rehabilitation 8trategy.A prevention strategy
alone is not sufficient because there will be some instances where pre-
ventive measures fail and a child is born handicapped or a handicap
arises after birth. Thus, another significant line of attack is early
intervention. Early intervention has weight because it is well known
in health, education, and rehabilitation fields that treatment and re-
habilitation are generally most successful and effective if provided as
soon as possible after the injury or handicapping condition arises. Spe-
cial health care and education to help children overcome their prob-
lems is a particularly fruitful type of rehabilitation because adjust-
ment occurs most easily in the early years.

109

r



96

Effective treatment and rehabilitation require good diagnostic ca-
pacity, particularly for conditions such as mental retardation aml
mental illness, and also effective treatment services. 'rho large relative
neglect of health and education and day care programs for the early
years plays a substantial part in negating the effectiveness of early
intervention for children who are injured or ment ally handicapped or
live under deprived conditions where their physical and mental growth
is stunted. While crippled children's health programs serve subst a nt i al
numbers of children, th6y also fall short of full coverage. The gap in
resources on the learning side is even more substantial. Children with
mental retardation or emotional handicaps are particularly vulnerable
in their early years. Blind and deaf children also cannot afford to lose
their preschool years, when learring is most rapid.

Thus, early intervention is a significant contender for favorable na-
tional priorities with respect to the 8 million preschool and school-age
children who face or are likely to face significant learning and health
problems.

3. An emtended care and nmintenance strategy.Even under the
most enlightened prevention and early remediation approaches it is
likely that some children are likely to be born severely impaired or
subsequently to be injured to a degree that they cannot be restored to
social effectiveness and ultimate self-sufficiency. The proportion of
such children will, of course, be higher if the prevention or early in-
tervention strategies are neglected.

In an advanced society with substantial material resources2 it is
clearly appropriate and feasible to care adequately for the individuals
who are physically or mentally disabled to the degree that they cannot
function effectively in our society. The national burden of such care
is already substantial. For example, the President's Task Force on the
Mentally Handicapped pointed out that 215,000 mentally retarded

iAmericans were in nstitutions and an additional 367,000 mentally ill
were in public hospitals. The objective of such care would be to pro-
vide maximum independence, security, and dignity.

The three foregoing strategies are not mutually exclusive. They are
all needed in some appropriate mixalthough it is far from clear that
in the country at present this mix is such as to produce the most effec-
tive. result, as is evident from the large number of handicapped chil-
dren present in the society. Resources must be directed to geographical
areas where the relative incidence of handicapping conditions is high,
as is true in most poverty areas. Resources must also be balanced
among different, age groups of children, among different handicapping
conditions, and among various functional program areas. These alter-
natives merit analysis in a broad context to determine the optimum

The implementation of these strategies entails the consideration of
many aspects, including many that come under the categog of means.
Fragmented programs must be coordinated and organized into effec-
tively concerted service delivery systems dealing with the whole child
and the whole family. A broaaer and more scientific base for action
should be amassed through systematic research and experimentation.
Trained manpower and adequate physical facilities for service de-
livery systems are necessary. An appropriate blend of State-local gov-
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ernnwnt, private, and Federal cooperation must be structured. New
and improved financing mechanisms and fiscal arrangements will be
involved.

Most important of all, however, is the question of the relative prior-
ity which the Nation is to accord to its children generallyand to
those children who are most prone to fall victim to handicapping
conditions. Can the Nation afford to allow large mimbers of children
to be born with or incur mental and physical handicapping condi-
tions? And if they arise, what priorities does the country place on the
remediation, rehabilitation, and care of the afflicted children ?

1.04



BACKGROUND ON JUVENILE DELINQUENCY FOR THE
1970-71 WHITE HOUSE CONFERENCE ON CHILDREN
AND YOUTH

(Prepared by Dr. Kenneth Polk, University of Oregon, and Dr. John
M. Martin Fordham University)

A. INTRODUCTION

1. THE SCOPE AND SIGNIFICANCE OF DELINQUENCY

For most young persons, growing up involves the normal ups and
downs, even a routine of good times and bad. For others, and we are
often surprised to find out how many others, growing up is more prob-
lematic. For these, "trouble" can become an important part of their
lives. Law violation is one of the more dramatic forms such trouble
can take.

Juvenile delinquency has become one of the words we associate with
any discussion of youth and their problems, and well we might. As a
problem it is perhaps even more prevalent than many think. The most
recent Government estimates indicate that something like 2.9 percent
of children between the ages of 10 to 17 will be referred each year to
the juvenile courts of this country.' According to this report prepared
by the Youth Development and Delinquency Prevention Admimstra-
tion in Washington, in 1968 (the most recent year for which figures are
available) a total of 1,455,000 delinquency cases were disposed of by
the juvenile courts of the Nation. As large as these figures are, they
probably in fact represent a gross underestimation of the actual num-
ber of young persons involved in criminal activity.

I "Juvenile Court Statistics 1968," Washington, D.C.: Office of :Juvenile Delinquency and
Youth Development, U.S. Department of Health, Education, and Welfare, No. 81184D-131,
1970.
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CHART A

THE VOLUM OF DELINQUENCY

THE DELINQUENCY PROCESS SIEVE

SCREENING.OrPROBLEMUCHILDREK IN LOS ANGELES COUNTY

TO EFFECT SOCIAL CONTROL-195G

ED 2465
Maar.

XfiNteNCYcAsss

MI' 4615
OCLAVIJENTS

**alas Ammar ccuivrs, rex suit
emu) cArst /ammo nut 714411

.DEVIART ACTS

LLEGAL ACTS NOT RESuLTIN3 CI
ORGANIZED SOCtAL CONTROL

REFERRALS OF.PRO3LEit CHILDREN
TO THE JUVENILE iNDEX

MMUS Com.NG TO THE ATTENTION
OF THE POLICE

-REFERRALS TO THE PROOATAI DEPAMENT

.DELINOVENTS PLACED UNDER SuPERvISON
OF THE JuvEN1LE CouRT

.DELINOUENTS SENT TO AN :NSIITLMON
FOR CARE aND CORRECTION

*PICURADLEPPERSONS- DEXONO REASONABLE
. HOPE FOR REHADILITATON

LW PRESEMLY KhONN TECHNILVZS

*Joseph
li. Eaton and Kenneth Polk, Measuring Delinquency, Pitts-

burgh: University of Pittsburgh Press, 1961, p. 5.

There are two ways of demonstrating this underestimation phenome-
non. First, there is operating a "fuimel" or "sieve" process which weeds
out many deviant acts so that official action (necessaiy for a person to
enter the formal statistics as a "juvenile delinquent"this being a
legal term) is not taken. In a study in Los Angeles a few years ago
(see chart A), it was shown that of 52,398 juvenile acts which come to
the attention of the police, only 8,615 individuals were brought to the
court, with a small number, 875, being. sent to an instiution for care and
correction.2 While the 52,398 figure does, to be sure, represent an over-
estimate of the number of individuals involved (since a person might
appear more than once in these police records), still the drastic re-
duction from the police to the court level is one indication of how offi-
cial court referrals underestimate the actual number of offenses and
offenders. The effect of the sieving process also can be seen in the self-
report studies, which suggest that perhaps as many as 90 percent of
all young persons have commited at least one act for which they could
have been brought to juvenile court.3

Second, recent. research in the Pacific Northwest reveals that while
the yearly rate of official delinquency may vary between 2 or 3 percent,
the chance of becommg a delmquent at some time before the 18th

=Joseph W. Eaton and Kenneth Polk, "Measuring Delinquency," Pittsburgh : Univerrity
of Pittsburgh Press, 1961.

3 Austin L. Porterfield, "Delinquency and Its Outcome in Court and College," American
Journal of Sociology, 49 : 199-208, November 1943; !dem, 'The Complainant In the Juvenile
Court," Sociology and Social Research. 28 : 171-181, January 1944 ; James P. Short, Jr.,
and F. Ivan Nye, "Reported Behavior as a Criterion of Deviant Behavior," Social Problems,
5 : 205-213, Winter 1957 ; John P. Clark and Eugene P. Wenninger, "Socio-Economic Class
and Area as Correlates of Illegal Behavior Among Juveniles," American Sociological Re-
view, 27 : 826-834, December 1902.
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birthday, for males at least, is much higher and ranges some 'here be-
tween 20 and 25 percent.4 That is, roughly one young male in every
four or five will have some encounter with the juvenile court before he
reaches the age which puts him under the jurisdiction of adult criim-
nal law and courts. Comparable rates have been reported elsewhere.6

A first point to be made about delinquency, then, is that it is more
common than many realize. A. second point is that it is becoming in-
creasingly difficult to separate the problem of erit»e generally trom
problems of youth. The Uniform Crime Reports which contain na-
tional crime and arrest information gathered by the Federal Bureau
of Investigation show that in 1969, over half, 51.4 percent, of all the
arrests were accounted for by persons under the age of 25,6 38.9 per-
cent were under 21, 25.6 percent were under 18, and 9.7 percent were
under the age of 15 (see table 1). Some individual offenses are virtu-
ally youth offenses : 87.7 percent of the arrests for motor vehicle theft,
and 83.5 percent of the arrests for burglary involve persons under the
age of 24. In fact, for property offenses (such as larceny, burglary,
and car theft), over 50 percent (54.0, to be exact) of the arrests involve
persons under the age of 18, while 70.1 percent involve persons under
21. Youth hold a virtual monopoly, then, on some forms of criminal
behavior.

To give a balanced picture, we should add that in the case of of-
fenses involving violence or bodily harm (willful homicide, rape, rob-
bery, aggravated assault) only 22,3 percent of the arrests are accounted
for by persons under the age of 18: While we may have some problems
with crime among young people, if violence is our concern we should
look elsewhere (76.1 percent of the arrests for murder, and 70.2 per-
cent of the arrests for aggravated as.quilt are accounte(1 for by persons
over the age of 21 in 1969). For serious "index" crimes as a whole, the
subtotals in table 1 show that youths under 18 comprise 47.7 percent
of those arrested and persons under age 25, 76.4 percent.

4 Figures obtained from a sample of over 1,200 adolescent males being investigated by
the Marion County Youth Study, a stmiy in Marion County, Oreg. (1000 population 120,888)
funded by the National Institute of Mental Health (Grant No, MI114800 "Maturational
Reform and Rural Delinquency"). Virtually identical results were obtained in similar re-
search undertaken by Kenneth Polk in Lane County, Oreg. (Population 1060, 180,000).

5 The President's CO=11881011 on Law Enforcement and the Administrn tion of Justice has
estimates that, while still large, are a shade lower : one in six for males. See The Challenge
of Crime in a Free Society, New York : Aron Books, 1908, p. 170.

°Uniform Crime Reports-1909, Washington, D.C. : Federal Bureau of Investigation, U.S.
Department of Justice, August, 1070, p. 115.

TABLE 1.-TOTAL ARRESTS OF PERSONS UNDER 15, UNDER 18,UNDER 21, AND UNDER 25 YEARS OF AGE,1969

14,759 agencies; 1969 est:mated population 143,815,0001

r

Percentage

Offense charged
Grand total

all ages
U nder

15
Under

18
Under

21
Under

25

Total 5,862,246 9. 7 25.6 38.9 51.4

Criminal homicide:

le

Murder and nonnogligent manslaughter
b) Manslaughter by negligence

Forci rape
Robbery
Aggravated assault
Burglary-breaking or entering
Larceny-theft
Auto theft

11,509
3,197

14, 428
76, 533

113,724
255,937
510,660
125, 686

1.4
. 9

3. 7
11.8

5. 3
25. 3
27. 7
15. 9

9. 4
7. 5

20. 1
33.4
16. 4
53.7
53.1
58. 0

23.9
24. 8
42. 1
56, 2
29. 8
71.2
67.8
76. 7

42.1
44. 7
65. 1
76. 8
47.0
83.5
77.9
87. 7
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TABLE 1.-TOTAL ARRESTS OF PERSONS UNDER 15, UNDER 18, UNDER 21, AND UnER 25 YEARS
OF AGE, 1969-Continued

Percentage

Offense charged

Grand total
all ages

Under
15

Under
18

Under
21

Under
25

Violent crime
Property crime

216, 194
892, 283

7. 3
25.3

22. 3
54. 0

39. 7
70.1

58. 5
80. 9

Subtotal for above offenses 1,111,674 21.8 47.7 64.0 76.4

Other acsaults
Ar1on
Forgery and counterfeiting
Fraud
Embezzlement
Stole .1 property; buying, receiving, possessing
Vandalism
Weapons; carrying, possessing, etc
Prostitution and commercialized vice
Sex offenses (except forcible rape and prostitution)
Narcotic drug laws
Gambling
Offenses against family and children
Driving under the influence
Liquor lams
Drunkenness
Disorderly conduct
Vagrancy
All other offenses (except baffle)
Suspicion
Curfew and loitering law violations
Runaways

259, 825
8, 691

36,727
63, 445

6, 309
46, 176

106, 892
88, 973
46, 410
50,143

232, 690
78, 020
50, 312

349, 326
212, 660

1, 420, 161
573, 502
106, 2E9
664, 634

68, 265
101, 674
159, 468

7. 0
43. 4
2.3
1. 5
.7

10. 4
48. 1
4. 5
.2

8.6
3. 5
.3
. 3

(2.?
.4

7. 2
1. 8

11.9
6. 0

25.7
39. 6

17. 6
67. 1
11. 3
4. 7
3. 9

31. 6
73. 5
17. 1

2. 0
21.8
24. 7
2. 2
1.6
1. 1

33. 5
3. 0

20. 4
10. 4
30. 6
23. 6

100. 0
100. 0

29.9
71. 4
29.2
14. 7
13. 9
51. 8
82. 4
32.5
17. 7
34.0
54. 8
6. 4

12. 5
7.0

74.4
8.6

36. 6
27.6
47. 3
47.6

100. 0
100. 0

46.2
79. 1
52.5
34.2
35. 1
68. 5
88. 2
49.9
58. 5
51.0
77.2
14. 7
30. 8
19.7
81.7
17.2
52. 4
43.8
62.0
66.5

100. 0
100. 0

* Less than 1/10 of 1 percent.

Note: Violent crime is offenses of murder, forcible rape, robbery and aggravated assault. Property crime is offenses of

burglary, larceny $50 and over and auto theft.
Source: Uniform Crime Reports-1969, Washington, D.C.: Federal Bureau of Investigation, U.S. Department of justice,

August 1970, p. 115.

There is a further factor to be considered as we examine the scope of
the problem of juvenile delinquency : our inability to deal with it. This
is reflected, on one hand, by. the continued rise in rates of Juvenile de-
linquency. On the Other, at this time we appear to be unable to correct
effectively the problem of law violation itself, or the cluster of mal-
adaptive behaviors which accompany it. Not only do courts and (espe-
cially) institutions have high rates of recidivism (rehabilitation, in
other words, does not occur) , but post-correctional experience in such
areas as education, employment, or the military suggests that the at-
tempt to correct may in many instances actually aggravate the young
person's problem.

One of our reasons for being concerned with delinquency is its con-
tinual rise both in raw numbers and in rates. In the period from 1958
to 1968, the actual number of delinquency cases disposed of by the
juvenile courts doubled, going from 703,000 to 1,455,000 (including
traffic eases-comparable figures obtained when traffic cases are ex-
cluded, as table 2 shows). During this same period, the rates of delin-
quenc3r (per 1,000 child population) rose from 20.1 to 28.7. (See table 2
.and chart A.) While there are well-known pitfalls in the interpretation
of such figures (such as

ithe
fact that part of the increase is to be ac-

counted for by changes n police and court practices), at a minimum
the figures alert us to the fact that mcreasmg large numbers of our
youth are seen as troublesome enough to require formal attention.
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TABLE 2.NUMBER AND RATE OF DELINQUENCY CASES DISPOSED OF BY JUVENILE COURTS, UNITED STATES,

1958-68

Delinquency cases 3
Rate per

1,000 child
population 3Year

Including
traffic

Excluding
traffic

1958
1959
1960
1961

4 703, 000
4 773,000

813, 000
801,000

473,000
483, 000
510,000
503,000

20.1
19. 6
20. 1
19.3

1962 867, 000 555, 000 20. 5

1963 967.000 601, 000 21. 4

1964 1, 128,000 686,000 23. 5

1965 1, 157, 000 697,000 23.6

1966 1, 268, 000 745,000 24. 7

1967 1, 360, 300 811,000 26.4

1968 1, 455, 000 900, 000 28. 7

Juvenile Court Statistics-1968, Office of Juvenile Delinquency and Youth Development, US. Department of Health,
Education, and Welfare, No. SRS-JD-131, 1970, p. 11.

2 Data for 1958-67 estimated from the national sample of juven i le courts. I nclusion of data for Alaska and Hawaii begin-
ning_in 1960 does not materially affect the trend.

3 B. ased on U.S. child population 10-17 years of age.
4 Much of the increase is accounted for in one State by administrative in the method of handling Juvenile traffic cases.
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Equally pmbkmatic is our current, and abominable, track record
for rehabilitation. We have our choice of an abundant array of statis-
tics here. For example, the "Careers in Crime Program," followup
study of offenders conducted by the FBI shows that of offenders re-
leasN1 from the Feileral crimiiml justice :,ystein hi 1003. for those un-
der 20, virtually three of every four (74.3 percent, to be exact) had
been arrested on new charges by 1969.7 While this report, in a classic
bit of understatement, suggested that such facts call "for greater re-
habilitation efforts directed at the young offender," it is not quite clear
what such efforts should include. Few treatment programs have been
effective. and even such reasonable activities as education or vocational
training have little impact. Glaser, in his analysis of the impact of the
prison experience found, for example, that very few inmates actually
used any vocational training they had received once they went outside
the walls (although at the same time, unemployment is a persistent
problem among ex-offenders) 8

iii hiS paper, we will review both the scope of the problem of juve-
nile delinquency and youth Offenses, and review strategies for the pre-
vention and control of such behavior. The paper's significance lies
jointly in: (a) its contribution to the understanding of the specific
problems faced by the large number of individual young people who
come to be labeled "delinquent," and (b) its analysis of the range of
strategies for institutional and community action (and change) to de-
velop correctional strategies for more effective prevention and control
of juvenile delinquency.

2. SOME FACTS ABOUT DELINQUENCY

Before we can do anything about a problem (except perhaps to ig-
nore itwhich might not be a bad sionrestion for some so-called juve-
nile offenses), we need to know something about it. Here are some of
the more central facts about juvenile delinquency:

First, juvenile delinquency is predominately a male phenomenon.
Most recent records (1969) show that boys outnumber girls in arrest
and court statistics roughly 4 to 1. Furthermore, they get into differ-
ent kinds of trouble. The Crime Commission observed that

* * * more than half of the girls referred to juvenile court in 1965 were re-
ferred for conduct that would not be criminal if committed by adults; only one-
fifth of the boys were referred for such conduct. Boys were referred to court
primarily for larceny, burglary, and motor vehicle theft, in order of frequency;
girls for running away, ungovernable behavior, larceny, and sex offenses.°

Review of most recent FBI information corroborates these observa-
tions (see table 2), where it can beseen that in only one arrest cate-
goryprostitution and/or commercialized vicedid females outnum-
ber males in arrests (594 to 270). A fact to ponder here is that while the

7 Uniform Crime Reports-1969, op. cit.. p. 39.
8 Daniel Glaser, The Effectiveness of a Prison and Parole System. Indianapolis : Bobbs-

Merrill, 1964.
The Challenge of Crime in a Free Society, op. cit., p. 173.
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problem of delinquencyboth in numbers and in character (if we are
concerned about serious offenses) is a male one, the rates of delinquency
for girls are increasing at a more rapid rate than is true for males (as
Can be see)! in table 2, for male arrests between 1960 and 1969 in-
creased by 93.2 percent, while for the same time period arrests for girls
increased by 175.8 percent), suggesting that we should begin to examine
more closely the problem of female delinquencysince few existing
authoritative studies deal with this problem.

TABLE 2.TOTAL ARREST TRENDS BY SEX, 1960-69 1

2,474 agencies; 1969 estimated population 94,853,00012

Males (under .3) Females (under 18)

Offense charged 1960 1969
Percent
change 1960 1959

Percent
change

Total 406, 473 785, 188 +93. 2 70, 789 195, 265 +175.8

Criminal homicide:
a) Murder and nonnegligent manslaughter
b) Manslaughter by negligence

340
132

838
135

+146. 5
+2. 3

24
7

76
17

+216.7
+142.9

Forci le rape I, 191 2, 214 +85. 9
Robbery 7, 471 20, 179 +170. 1 366 I, 534 +319. I
Aggravated assault 5, 722 12,341 +115.7 661 I, 868 +182.6
Burglarybreaking or entering 52, 752 89, 830 +70. 3 I, 640 3, 898 +137.7
Larceny-theft 78, 483 140,414 +78. 9 13, 361 43, 677 +226. 9

Auto theft 31, 521 50, 632 +60. 6 I, 260 2, 925 +132. 1

Violent crime 14, 724 35, 572 +141.6 I, 051 3, 478 +230.9
Property crime 162, 756 280, 876 +72.6 16, 261 50, 500 +210.6

Subtotal for above offenses 177,612 316, 583 +78. 2 17, 319 53, 995 +211.8

Other assaults 10, 701 25, 411 +137. 5 1,857 6, 216 +234.7
Forgery and counterfeiting I, 161 2, 235 +92. 5 348 702 +101.7
Embezzlement and (gaud 642 2, 001 +211.7 145 504 +247.6
Stolen property; buying, receiving, possessing 2, 335 9, 638 +312. 8 168 705 +319.6
Weapons; carrying, possessing, etc 6, 225 10, 460 +68. 0 188 509 +170.7
Prostitution and commercialized vice 121 270 +115.7 272 594 +120. 2
Sex offenses (except forcible rape and prostitu-

tion) 6, 659 5, 747 13. 7 2, 638 I, 574 40.3
Narcotic drug laws I, 421 33, 835 +2, 281. 1 241 8, 599 +3,468. 0
Gambling I, 390 I, 288 7.9 42 45 +7. 1
Offenses against family and children 328 351 +7.0 160 114 20.8
Driving under the influence 1, 025 2,401 +134. 2 55 102 +85.5
Liquor laws 14, 195 33, 664 +137. 2 2, 369 6, 592 +178.3
Drunkenness II, 210 26,267 +134.3 I, 290 3, 954 +206.5
Disorderly conduct 38, 374 65, 612 +71. 0 6, 132 12, 762 +108. 1

Vagrancy 5, 885 6, 636 +12. 8 655 I, 116 +70.4
All other offenses (except traffic) 127, 180 242, 798 +90. 9 36, 910 97, 177 +163. 3
Suspicion (not included in totals) 16, 830 12, 500 25. 7 2, 586 2, 025 21. 7

1 Uniform Crime Reports-1969, Washington, D.C.: Federal Bureau of Investigation, U.S. Department of Justice. August
1970, p.

2 Based on comparable reports from 1,832 cities representing 78,027,000 populaticn and 642 counties representing
16,826,000 population.

Note: Violent crime is offenses of murder, forcible rape, robbery and aggravated assault. Property crime is offenses of
burglary, larceny $50 and nver and auto theft.

Second, for purposes of guiding programs, we need to know when
the problem is most likely to occur in the age cycle. The uniform crime
report data for 1969 arrests, consistent with other data sources, show
that relatively few delinquency cases occur under the age of 11, that
arrests oegin to build in early adolescence (11-14)., peaking at 16 and
17, tapering off gradually until 21 or 22, then droppma off more rapidly
with the onset of early to middle adulthood. (See table 3.)
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TABLE 3.TOTAL ARRESTS BY AGE, 19691

14,759 agencies; 1969 estimated population 143,815,000)

Age
Total Percent dis-

number tribution
Cumulative

percent Age
Total Percent dis-

number tribution
Cumulative

percent

10 and under 76, 429 1.3 1. 3 24 148, 000 2. 5 51. 4

11 to 12 128, 564 2.2 3. 5 25 to 29 560,732 9. 6 61. 0

13 to 14 361, 413 6. 2 9. 7 30 to 34 429,429 7. 3 68. 3

15 292, 479 5. 0 14. 7 35 to 39 406,454 6. 9 75. 2

16 328, 733 5.6 20. 3 40 to 44 416,714 7. 1 82. 3

17 312. 597 5.3 25. 6 45 to 49 363, 709 6. 2 88. 5

18 307, 474 5.2 30. 8 50 to 54 271, 398 4. 6 93. 1

19 259, 366 4.4 35. 2 55 to 59 188, 044 3.2 96. 3

20 215, 541 3.7 38. 9 60 to 64 112,227 1. 9 98.2

21 214, 961 3. 7 42. 6 65 and over 98, 032 1. 7 99. 9

22 203, 057 3.5 46.1 Not known 884 (2)

23 165, 909 2. 8 48. 9

I Uniform Crime Reports-1969, Washington, D.C.: Federal Bureau of Investigation, U.S. Denartment of Justice, August ,

1970, pp. 113-114.

Third, we need to know where the problem is located regionally.
Juvenile delinquency occurs disproportionately in the cities. The ju-
venile court statistics for 1968 show the rate (per 1,000 youth popula-
tion) of referrals of juveniles was higher in urban areas, 48.5, com-
pared with 19.3 for rural areas, that is, the chance of being referred
to a juvenile court was two times higher in urban areas. Furthermore,
65 percent of the total number of cases disposed of by juvenile courts
were in urban areas, in contrast with 29 percent in semiurban, and only
6 percent of all cases occurring in rural areas. Both in relative and
absolute numbers, then, delinquency is fundamentally an urban prob-
lem (see table 4).
TABLE 4.NUMBER OF DELINQUENCY CASES (EXCLUDING TRAFFIC) DISPOSED OF BY JUVENILE COURT, UNITED

STATES, 1968*

Total Boys Girls

Type of court Number Percent Number Percent Number Percent

Total 899,800 100 708, 200 100 191, 600 100

Urban 588, 200 65 453, 200 64 135, 000 70

Semiurban 256,400 29 209, 000 30 47. 400 25

Rural 55, 200 6 46, 000 6 9, 200 5

*Juvenile Court Statittics-1968, Office of Juvenile Delinquency and Youth Development, U.S. Department of Health,

Education and Welfare, No. SRS-JD-131, 1970, p. 10.

This does not mean that the problem can be ignored elsewhere. Sim-
ply in sheer numbers, the arrest data for 1969 shows that in that year
there were 324,068 under 18 arrests in suburban, and 51,732 in rural
jurisdictions. Furthermore, in these areas there are dramatic signs
of change. For example, in 1963 a total of 281 individual arrests were
recorded for narcotic offenses for persons under the age of 18 in the
suburbs. Suburban arrests in this under 18 'group for drug offenses
rose to 12,044 in 1968, and 14,396 by 1969. This 7-year, 5,123-percent
increase (compared with the 1960-69 10.5.LperCent increase of arrests
for all offenses for the 18 and over group, and the 105.4-percent
increase in arrests for all offenses for the under 18 category) suggests
that however we may want to focus on urban delinquency, to give
adequate coverage to the chanaing patterns of youthful trouble- at
least some effort must be expende% elsewhere.
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Fourth, we must consider the thorny questions of social class and
race. These social categories pose the following kinds of analysis
problems" (1) classification of persons into "upper class," "work-
ing class,- black or whatever is arbitrary, often clumsy and inept.;
(2) arrest figures or other official statictics may be reported for areas
or groups while the class or ethnic characteristics of the base popu-
lation for the areas or groups cannot be determined, rendering it nn-
possible to determine comparative rates of behavior, and (3) proce-
dures in the administration of criminal justice are biased against
economically and ethnically disadvantaged populationa fact which
is commonly accepted yet which functions in an unknown and non-
specifiable way; thus we can expect the delinquency of lower-class
blacks, for example, to be much more visible in official statistics than
would be i rue of nuddle-class whites even if the actual rates of devi-
ance wem identical."

With these qualifications, what can be said? With respect to social
class, official statistics and investigations utilizing official definitions of
delinquency indicate that rates of delinquency are higher among lower
and working class population." Chilton in his study set in Indian-
apolis, reports that the lowest income areas, which accounted for
37 percent of the juvenile-court-age children, contributed 65 percent
of the juvenile court cases. He concluded :

Our findings suggest that delinquency still appears to be related to transiency,
poor housing, and economic indices; this supports the assumption of almost all
sociological theories of delinquency, that delinquency is predominately a lower
class phenomenon."

Similarly, Reiss and Rhodes argue that while no simple relation-
ship exists between class background and delinquency, higher levels
are found among lower stratum youth in terms of : (a) self-reports
of serious delinquent deviation, and (b) career orientation to de-
linquency." Support for similar conclusions can be found in a munber
of other investigations," although as we shall see in a moment, the
phrase "no simple relationship" is an important qualification in this
conclusion.

Comparable findings occur in the case of race, where official sta-
tistics, again with important qualifications, show higher rates of
criminality for blacks than for whites. The 1969 uniform crime re-
ports arrest data, for example, indicate that Negroes, who constitute
11.2 percent of the Nation's population, contribute 25.8 percent of
all arrests of persons under the age of 18. This evidence indicates that
Negroes are particularly overrepresented in offenses such as murder
(contributing 73.4 percent of all arrests) and robbery (74 percent of

10 For a more extended discussion, see Edwin H. Sutherland and Donald R. Cressey,
Criminology, New York : 3. B. Lippincott, 8th edition, 1970, pp. 132-151.

" See William J. Chambliss, Crime and the Legal Process, New York : McGraw Hill, 1999,
1)1). 85-81

12 Sutherland and Cressey, op. cit. p. 220.
23 Ronald J. Chilton. "Continuity In Delinquency Area Research : A Comparison of Studies

for Baltimore, Detroit, and Indianapolisr American Sociological Review, 29 (February
1904), pp. 71-83. pp. 82-83.

11 Albert J. Reiss, Jr. ami Albert L. Rhodes, "The Distribution of Juvenile Delinquency in
thi: Social Class Structure," American Sociological Review, 26 (October 1901), pp. 720L-732.

M. G. Caldwell, "The Economic Status of Families Of Delinquent Boys in Wisconsin."
America.n Journal of Sociology, 37 : 231-239, September. 1931 W. C. Emmons, "Jutenlie
Delinquency and Social Class," Journal of Educational Sociology, 18 : 51-54, September,
1944 William Lloyd Warner and Paul S. Lunt, The Social Life of a Modern Community
(New Haven : Yale University Press, 1941), pp. 373-377.
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arrests) among young persons. While such figures are important in
directing some of our strategies of prevention and control, even with-
out qualification it should be noted that of the 1,427,632 arrests of per-
sons under the age of 18, the overwhelming proportion, 1,030,239
(72.7 percent), were white (see table 5).

What must also be recognized as operating conditions influencing
both class and racial differentials in official delinquency statistics aie
the phenomena of cultural differences, as well as the varying capaci-
ties of different groups to care for the needs of their children. While
the cliche "the American way of life" is a common one, one need not
be a trained anthropologist to recognize that there are actually ninny
ways of life in the United States. Power and influence, however, are
not randomly distributed across such life styles. The poor, and the
minority poor especially, exert little influence on the law enforcement,
judicial, and correctional bureaucracies. This creates a threefold
problem for such deprived people. One, some of the behavior of their
adolescents, although often seem as "hell-raising" to be sure, is de-
fined by such people as relatively normal behavior not meriting the
official police action which it often evokes. Two, in the middle-class
oriented view shared by most officials, there is an idealized conception
of a good youth, a proper family style, and a wholesome neighbor-
hood, and patterns different from these views are likely to be judged
as problematic by such officials. On such evaluations, the minority poor
are very likely to receive the lowest of ratings. Three, once deprived
youths are identified as delinquent, their life style differences affect
the course followed by authorities in yet another way. The official
disposition processes in delinquency cases taken into account
the ability of the young person involved, his family, and his
local community to correct or to otherwise deal with the problem pre-
sentedin an unofficial way. Where such resources are inadequate, there

iis an ncreased likelihood of continued official intervention, such as
formal arrest, court referral, probation, or commitment to a correc-
tional institution. Since such resources are almost always inadequate
among the deprived, official police intervention and subsequent court
referral are much more likely to occur in cases of deviancy among their
children and youth.

Another important qualifying factor is time. Times change, and
with them, patterns of delinquency. The studies of the citywide dis-
tribution of delinquency conducted in the 1930's uniformly reported
a heavy concentration of youthful misbehavior in low-income areas.
More recent, studies suggest that although delinquency continues to
disproportionately burden poverty and disadvantaged areas, this cor-
relation may be weakening somewhat, indicating the spread of delin-
quency outward into higher income areas. Other evidence supports this
conclusion. For example, the Uniform Crime Report data shows a
more rapid rate of increase in arrests of persons under 18 in the sub-
urbs than in cities." These trends have been reflected in the growing
concern with the problems of middle-class delinquency.n

18 Uniform Crime Reports, op. cit., pp. 121 and 130.
" See for example, Edmund W. Vaz, Middle-Class Juvenile Delinquency, New York:

Harper & Row, 1907.
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TABLE 5.-TOTAL ARRESTS BY RACE. UNDER 18-1969 l

Percent distribution

Offense charged White Negro Indian Chinese Japanese

All others
(includes
race un-
known)

Total 72. 2 25.8 0.8 0.1 1.1

Criminal homicide:
(a) Murder and nonnegligenl manslaughter 23.5 73.4 7 .3 2.1

(b) Manslaughter by negligence 75.1 20.7 8 3.4
Forcible rape 38.1 60.2 5 .1 1.1

Robbery 24.3 74.0 .4 .1 1.3

Aggravated assault 46. 7 51. 4 .1 1.3

Burglary-breaking or entering 64.6 33.6 6 .1 1.1

Larceny-theft 66.8 31.3 .6 0.1 .2 1.1

Auto theft 63.4 33.8 7 .2 1.8

Violent crime 34.0 64.1 5 .1 1.3

Property crime 65.6 32.3 6 .2 1.2

Subtotal for above offenses 63.0 34.9 6 .1 1.2

Other assaults 53.9 44.1 5 .1 1. 3

Arson 72.6 26.4 .3 .1 . 5

Forgery and counterfeiting 73.5 25.4 .6 .1 . 4

Fraud 61.4 37.7 .2 .7
Embezzlement 74.1 24.5 .9 . 5

Stolen property; buying, receiving. possessing 60.6 37.9 .4 1.1

Vandalism 80. 2 18. 6 .4 .8
Weapons; carrying, possessing, etc 55.9 42.4 .4 .1 1.3

Prostitution and commercialized vice. 37.5 63.9 .1 .3
Sex offenses (except forcible rape and prostitution). 67.3 30.6 .4 1.7

Narcotic drug laws 85.7 12.7 .3 .2 1.1

Gambling 22.6 71. 5 .1 5.8
Offenses against family and children 84.6 14.! .4 .1 . 7

Driving under the influence 90.5 7.9 1.0 .6
Liquor laws 94.3 3.7 L 6 .4
Drunkenness 85.2 10.0 4.2 .6
Disorderly conduct 66.5 31.9 . 5 1.0

Vagrancy 71.4 25.2 .4 .1 .4 2. 5

All other offenses (except traffic) 76.7 21.4 . 7 .1 1.0

Suspicion 69.7 29. 5 .5 .3
Curfew and loitering law violations 7.0 20.6 1.0 .2 1.1

Runaways 83.1 14. 5 1.0 .1 1.3

I Uniform Crime Reports-1969, Washington, D.C.: Federal Bureau of Investigation, U.S. Department of Justice, August

1970, p. 120.

Note: Violent crime Ls oflenses of murder, forcible rape, robbery and aggravated assault. Property crime is offenses of

burglary, larceny $50 and over and auto theft.

Closely related to these trends has been the emergence of the impor-
tance of the school experience in the generation and support of delin-
quent careers. Over the years, a number of investigations have pointed
out that delinquency is higher among those who do poorly in school.'e
What more recent research suggests is that the effects of school experi-
ence may be "mixing" with effects of other variables, such as social
class, in important ways. In one study it was reported that any poten-
tial effect of social class was "washed out" by school experience. Among
young persons who did well in school, the levels of delinquency were
low and virtually identical for boys from both white and blue collar
homes. Among those who did poorly, delinquency rates were high, this
being true for both white and blue collar boys."

" See William C. Kvaraceus, "Juvenile Delinquency and the School," New York: World
Book Co., 1945; Martin Gold, "Status Forces in Delinquent Behavior," Ann Arbor : Uni-
versity of Michigan, 1963 ; Jackson Toby and Marcia Toby, "Low School Status as a Pre-
disposing Factor in Subcultural Delinquency," U.S. Office of Education, Cooperative Re-
search Project, No. 526, 1961.

I. Kenneth Polk and David Halferty, "Adolescence, Commitment and Delinquency. "Jour-
nal of Research on Crime and Delinquency," 4, 82-96. Comparable findings have been re-
ported in other communities by Arthur L. Stinchcombe, "Rebellion in a High School,"
Chicago: f)uadrangle, 1964, and Kenneth Pont, "Class, Strain and Rebellion Among Adole-
scents," "Social Problems" (fall 1969), 17 : 214-224.
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What these investigations suggest is that there may be occurring
over tinw a shift in the role that c lass and ethnic variables play so that
the relevance of economic status may be eroded to a significant degree
by an emerging search for talent on the part of schools, and a conse-
quent increiv-;e ill emphasis on achievement: and its consequences.
Ciconrel and Kitsuse have suggested the importance e a specific
dimension regarding the changing function of the school ; namely,
the preparation of youth for college :

The differentiation of college-going and non-college-going students defines the
standards of performance by which they are evaluated by the school personnel
and by which students are urged to evaluate themselves. It is the college-going
student more than his non-college-going peer who is continually reminded hy his
teachers, counselors, parents, and peers of the decisive importance of academic
achievement to the realization of his ambitions and who becomes progressively
committed to this singular standard of self-evaluation. He becomes the future-
oriented student interested in a delimited occupational specialty, with little time
to give thought to the present or to question the implications of his choice and
the meaning of his strivings.2°

It iS within this framework that the functional relationship between
class background and school behavior may be changing:

* * * we suggest that the influence of social class upon the way students are
procpssed hi the highschool today is reflected in new and more subtle family
school relations than the direct and often blatant manipulation of family class
pressure * * *. Insofar as the highschool is committed to the task of identi-
fying talent and increasing the proportion of college-going students, counselors
will tend to devote more of their time and activities to those students who plan
and are most likely to go to college and whose parents actively support their
plans and nmke frequent inquiries at the sciwol about their progreSs ; namely,
the students from the middle and upper social classes.ft

Such a view emphasizes the role of the school in the life of the indi-
vidual, and focuses on the question of the consequences that accrue to
those who are unable to achieve within that system. Vintner and Sarri
have pointed out that the school has a multitude of punishments which
it can mete out to the malperforming younaster.22 In "Valley City,"
Call reports that delinquent youth not onry were likely to do poor
academic work, but were less likely to participate in school activities,
and more likely to see themselves as outsiders in the school setting.23

For such youth the future begins to take on a different meanmg.
It they lack an orientation to the future, and appear unwilling to
defer nnmediate gratifications in order to achieve lonz-range goals, it
may be that they see fairly clearly that there is little 'future for them.
Pearl suggests that such youth :

* * * develop a basic pessimism because they have a fair lis on reality. They
rely on fate because no rational transition by system is open to them. They re-
act against schools because schools are characteristically hostile to them.24

The hostility engendered is not simple individual hostility ; there
seems to occur a "trouble-making" subculture which may have its
roots in the "locking-out" process of the school. Such an interpretation

A, Aaron V. Cicourel and John L. Kitsu se, "The Educational Decisionmakers," New York :
Bobbs-Merrill. 1903, p. 140.

21 Aaron V. Cleourel and John I. Kitsuse, op. cit., pp. 144-145.
=2 Robert D. Vintner and Rosemary C. Sarri, "Malperformance in the Public School : A

Grow) Work Approach." Social Work (January 1905) 10,3-13.
LI Donald J. Call, "Delinquency, Frustration, and Noncommitment," Eugene, Oreg. : Un-

published Ph. D. dissertation, University of Oregon; 1905.
21Arthur Pearl, "Youth In Lower Class SOtings," in M. Sherif and C. Sherif, "Prob-

lems of Youth," New York : Aldine Press, 1935.
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is not inconsistent with the observations of Empey and Rabow in a.
small city in Utah :

Despite the fact that Utah County is not a high urbanized area when com-
pared to large metropolitan centers, the concept of a "parent" delinquent sub-
culture has real meaning for it. While there are no clear cut gangs, per se, it
is surprising to observe the extent to which delinquent boys from the entire
county, who have never met, know melt other by reputation, go with the same
girls, use the same language, or can seek each other out when they change
high schools. About half of them are permanently out of school, do not partici-
pate in any regular institutional activities. are reliant almost entirely upon
the delinquent system for social acceptance and participat1on.23Call presents evidence which suggests that delinquent youth not only
are more likely to spend their spare time with friends, but that theirfriends are much more likely to be outside the school system.26 Polk'sfactor analysis study suggests that deliquency fits into a pattern ofrejection of commitment to school success accompanied by an involve-

ment in a pattern of peer rebellion against adults." Pearl expresses
the role such processes play in enabling youngsters to cope with thelocking-out process:

A limited gratification exists in striving for the impossible and as a conse-
quence poor youth create styles, coping mechanisms, and groups in relation to the
systems which they can aml cannot negotiate. Group values and identifications
emerge in relation to the forces opposing thew"The point of this discussion is that these youth are not passive recep-
tors of the stigma that develops within the school setting. When locked
out, they respond by seeking an interactional setting where they canfmiction comfortably. The fact that the resulting subculture has built-
in oppositional forces becomes an important aspect of the delinquency
problem encountered in a community. We deal not with isolated alien-
ated youth, but with the loosely organized participants of a subculture
which provides important group supports for the deviancy observed.Tndividualized treatment aimed at such youth which does not take into
account the importance and functioning of the group supports within
this culture can have limited, if any. impact. What is needed is an ap-
proach that will counteract the social processes which generate thissubcultural response.

Cutting. across these trends, and qualifying any assumptions we
might make about the class and ethnic concentrations of delinquency
and crime, are the forms of law violation connected with rapidlyemerging patterns of youth protest. There is scarcely anything new in
the conflict between generations as an idea..The rapid social change over the put century, and the close involve-
ment. of young persons in that change. inevitably has convinced at least
some of the older generation that the young are lmpelessly

degenerate,
and at least some of the younger generation that the old are hopelesslyokl-fashioned and out of touch. In soine respects, there is little new in
the, nature of the differences that. currently separate the old from the
youngfor many years youth have continuouFly evolved their own
styles of dress, language, music, and fun, with some of this fun result-=5 Lamar T. Empey and Serome Rabow, "The Provo Experiment In Delinquency Re-

Imbilitation.' "American Sociological Review" (October 1961) 26:674-69g.
24 Call. op. cit.
=Polk and Halferty, op. cit.3 Pearl, op. cit.
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ing in potential contact with police (drinking and fighting being two
of the more common examples) .2°

There is one theme, however, that runs through some of the current
youth culture activity that gives this group of young persons a Fharac-
teristic posture seen only rarely in earlier groups of youththis being
the protest theme. One central function performed by this protest
theme is to legit hnize engaging in behavior that violates some existing
codes of behavior. including the legal codes. To be sure, in previous
decades young people together would violate the law, and would draw
support for such violation from some form of what sociologists call a
subcult ure. Thus. a group of boys might, go out for an evening to have
a good time. and during the evening might drink because, a fter. al1 .

that's what the guys expect. We find nothing new, then, in the idea
that, adolescent, groups occasionally pressure members to engage in be-
havior which violates the law.

Where the newness lies is in the posture taken toward the law and
supporting legal and community structures themselves. Much of what
went on in earlier youth cultures (and to some extent still goes on
today) involved an elaborate "conspiracy of silence," which served to
protect the individuals from the consequences of law violation by con-
cealing the behavior. The "conspiracy of silence" does not openly raise
questions about the legitimacy of lawsin fact it most often assumes
that the law is legitimate but weaves a protective rationale around the
given instance so that under the given circumstances engaging in the
illegal act is permissible.

The open character of much of the cumnt 3'outh protest behavior
contrasts sharply with the secrecy that is essential to the "conspiracy of
silence" characteristic of more traditional forms of delincpiency. This
openness derives from foe fact that often the issue is the law or the
legal structnre itself, which can only be challenged in n public, highly
visible setting. Sit ins, political rallies, demonstrations, marches (all of
which may or may not result in law violations and/or arrests) are drit-
matic becalm of the openness and visibility of their confrontation with
c'ftuthority." Confrontation is basically Avlutt they are about, so that
the secrecy of other styles of youthful behavior makes no sense.

In addition to the public character, a second distinctive feathre that,
separates youth protest activity involving law violation from tradi-
tional delmmiency seems to be the, ideological base of much protest.
There seems to be little in the way of theory, ideology, or any form of
a framework of formal, political ideas that young people draw upon
when they fight. steal, rob, or drink (or whatever) in more traditional
&liniment or yonth sithenitures. In protest activity. however, the. ideo-
lofrical components nsnally appear as central distinguishing feathres,
as for exfimPle. in the conflict theories of social change articulated by
some ridical vonth groups.

In terms of the present discussion of trends in crime and delin-
quency, the, protest style as it expands will confound statements about
the class or ethnic dist-,ributions of delinquency. Three main forms of
nrotest can be identified for purposes of the *present discussion : (a)
"campus unrest" where the context is the high school and collegec

setting and where in addition to campus issues, the tarp.ets are part of

iv August B. Trollincsbend. "Elmtown's Youth." New York : Wiley & Sons. Science Edi-
tions. Inn.. 1949. ell. 12.
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the wider political scene of today, such as war, the draft, poverty, or
racism; (b) "ethnic identity protest," which centers around ethnically
defined claims and grievances such as among blacks or chicanos;
and (0) "youth culture withdrawal," which focuses on those aspects
of youth life styles that cause conflict with the law, most notably be-
cause of drug use and addiction, but dso occasionally in terms of codes
dealing with sex or obscenity.

Campus unrest poses a particular problem for many because, far
from deriving from those at the "bottom of the heap," it is found
among those with the most advantages. It is concentrated among those
who are, or have been, in colleges or universities. It is concentrated
among those who have. demonstrated lugh levels of academic per-
formance. It is found among persons who come from homes that are
both stal.fie and economically advantaged.

Esperially problematic in the matter of campus protest and in ethnic
identity protest is that most of what constitutes the behavior is legiti-
mate political activity, motivated mit of social concern, and which is
clearly protected constitutionally by the first amemdment guarantees
regarding freedom of speech and assembly. We thus must carefully
distinguish such behavior from problems ordinarily dealt with by
law enforcement agencies. Certainly it cannot be easily argued that a
national goal is to create compliant youth who are either too timid or
fearful to raise their voices to oppose what they sincerely believe to
be injustices.

Terrorism is another matter. The Bill of Rights does not give pro-
testors the right to bomb and to otherwise destroy property. When
protest reaches such levels, it will not be tolerated. Yet, the bind in
part remains. It is not easy to permit, even encourage, legitimate
youthful protest., on th e. one hand, yet control violent protest on the
other. This is, however, the challenge.

Ethnic protest also has altered some of our earlier notions about
ethnicity and delinquency, partly because it, too, leads to a different
form of behavior (protest) some of which may at times violate the
law. Such protest has also resulted in a new social mixture for the
groups involvedfor example, in black action groups both middle-
class and lower-class blacks are involved and also a few whites.

Youth cultural withdrawkl can be seen posing three particular prob-
lems. First. it provides supports and rationale for engaging in behavior
which violates the law, and. as in the case of "hard" drugs at least,
endamzers the very lives of the yonnrr persons involved. Second. it
results in a spreading of "troublesome" behavior tlwoughout the class
and ecological structnrebeing common nmong the noor. as well as
among the more affluent. Third. the withdrawal itself means the loss
of talent and resources which might be ailized in a variety of -mays
to increase the quality of the human conditien in the Nation.

Each of these three forms of protest shares an attribute that is
fundamental in guiding any societal response. Such protest is collec-
tive behaviorthat is. it, is not under the control of the dominant
cultural norms or established social relations. In fact, in essential ways
such protest activities represent widespread social movements against
the norms and institutions of established society. For those aspects for
which some corrective action is seen as necessary, action of necessity
would seem best aimed at not only individual actors, but also at the
variables which contribute to their collective response as well.
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3. 131mIcATIoNs

If all present trends are maintained, we can anticipate a continued
rise in rates of delinquent and criminal behavior in the United States.
But this rise, if our earlier facts are correct, is not going to be a simple
increase of the present problems. Instead, we can expect that youthful
deviance, since it is increasing more rapidly, will come to occupy an
even more central position in the crime picture of the United States.
A by-product of this, of course, will be that we can expect a more
rapid increase in the rise of property crimes than crimes of violence,
since the property offenses are predominantly juvenile, while violence
offenses most often involve older persons (drug offenses also can be
expected to rise, of course). Such predictions are consistent with the
1960-69 trend figures where the greatest increases (in terms of per-
cent change) were observed in sudi offenses as drugs, stolen property,
robbery, and larceny (see table 6) .

The first programmatic implication that can be drawn, then, is that
strategies for the prevention and control of law violating behavior
should plan for an increasing emphasis on programs targeted at chil-
dren and youth.

TABLE 6.-TOTAL ARREST TRENDS, 1963-691

12,474 agencies; 1969 estimated population 94,853,00021

Number of persons arrested, total all ages

Offense charged 1960 1969
Percent
change

Total 3,323,741 4, 126, 216 +24.1

Criminal homicide:
(a) Murder and nonnegligent manslaughter 4,809 8, 827 +83.6
(b) Manslaughter by negligence 1.931 2. 016 +4.4

Forcible rape 6.862 10, 747 +56.6
Robbery 32,538 63, 534 +95,3
Aggravated assault 54,893 84, 573 +54.1
Burglary-breaking or entering 117,359 178, 334 +52. 0
Larceny-theft 192,450 353,897 +83. 9
Auto theft 54,369 94, 329 +73. 5

Violent crime 99.102 167, 681 +69.2
Property crime 364,178 626, 560 +72. 0

Subtotals for above offenses 465,211 796, 257 +71. 2

Other assaults 121,179 187,3E1 +54.6
Forgery and counterfeiting 29,529 26, 911 +31.1
Embezzlement and fraud 33,114 49, 543 +49.6
Stolen property; buying, receiving, possessing_ 9,476 34, 405 +263.1
Weapons; carrying, possessing, etc 30,736 66,75u +117.2
Prostitution and commercialized vice 25,633 41, 265 +61.0
Sex offenses (except forcible rape and prostitution) 45,246 37, 452 -17.2
Narcotic drug laws 33, 924 182.939 +491.9
Gambling 118,299 67, 593 -42.9
Offenses against family and children 37,010 35,690 -3.6
Driving under the influence 138,390 239,776 +73.3
Liquor laws . 81,629 130, 945 +61.6
Drunkenness 1,234,668 1,040,493 -13.6
Disorderly conduct 396,155 426, 588 +7.7
Vagrancy 127,319 83, 980 -34.0
Ail other offenses (except traffic) 438,843 678,284 +54. 6
Suspicion (not included in totals) 89,449 72, 391 -19.1

I Uniform Crime Reports-1969, Washington, D.C.: Federal Bureau of Investigation, U.S. Department of Justice, August,
1970, p. 110.

2 Based on comparable reports from 1,832 cities representing 78,027,000 population and 642 counties representing
16,826,000 population.

Note: Violent crime is offenses of murder, forcible rape, robbery and aggravated assault. Property crime is offenses of
burglary, larceny $50 and over and auto theft.
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Viewed bmadly, an effective national effort to prevent and to cure
delinquency and youth crime would have three major salients: First,
a broad-scale attack upon the fundamental social conditions of poverty
and degradation, and social and economic discrimination, which do
not give large gmups of children a fair start in life and constitute the
root causes yout h failure and resort to delinquency as an alternate
way of life. This approach was stressed by both the President's COM-
mission on Law Enforcement and Administration of Just ice in
and the National Commission on the Causes and Prevention o! Vio-
lence in 1969."1 The areas where high ratio of illegitimacy, broken
families and school drop-outs are prevalent are typically the very
areas where delinquency rates are high. The seeds of delinquency may
well be planted in the early years. Expenditures to prnvide better
health. education, and social conditions for children, especially dis-
advantaged children, would seem to rank high in such a positive so-
cial effort to eradicate the breeding ground of much delinquency. But
the costs will be high and major social realigmnents es.ential to such a
social effort are, obviously, not to be easily nor rapidly achieved.

Second, an improved antidelinquency effort would be needed, tar-
geted at. the youths who, despite some e(rains in a basic, general pre-
ventive effort, still remain highly delinquency-prone or become en-
meshed in delinquent behavior: Such a more targeted effort would
involve strengthening of (a) the youth-oriented portions of the crimi-
nal justice system, namely fhe law enforcement, adjudicative, and re-
lmbil itational areas, and (b) special community-centered services to
keep the near-delinquentfrom sinking into delinquency by giving them
better educational, training, job, and other opportunities and to serve
likewise as a more efficient bridge between the criminal justice process
and the regular community for those delinquents who are completing
their rehabilitation.

But the development of plans to deal with delinquency must take
into account the trends that are reshaping the composition of the
population of delinquents as well. The rise in rates of "white collar"
and of female delinquency suggest that : (a) we need to gather more
information about. these forms of deviance, and (1)) new strategies for
dealing with these populations will need to be developed.

The possibility that school experiences contribute fundamentally
to the development of delinquency also suggests that mechanisms need
to be created with link educational and correctional systems to pro-
vide new kinds of effective delinquency prevention and control pro-
grams. Even beyond this, it is probable that we should give support
to the development of new kinds of educational procedures which alter
the present "locking-out" process and which provide ways for "prob-
lem" children to become responsible participants in the school com-
munity.

Third, the emergence of illegal forms of youth protest suggest that
for certain types of youth there is a need for entirely new strategies
of intervention. The collective character of such protest means that

no President's Commission on Law Enforcement and Administratlon of Justice, "The
Challenge of Crime in a Free Society," Washington, D.C. : Government Printing Office,
11)(17. pp. 511-110.

au U.S. National Commission on the Causes and Prevention of Violence. "To Establish
Justice. to Insure Domestic Tranquility : Final Report" Washington : U.S. Government
Printing Office, 1969, pp, 27-28.
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traditional individually oriented treatment processes are inappro-

pdate. Instead, what would seem to be required is: (a) an under-

standing of the social and cultural forces which provide the supports

for such collective phenomena, and (b) the development of strategies

which intervene in appropriate, acceptable, and effective ways to de-

velop similar collective supports for legitimate behavior.

B. THE RESPONSE : THE JUVENILE POLICE-COURT-CORRECTIONAL
SYSTEM

As the problem of youthful law violation has become more visible

in contemporary times, and as the yearly population of youthful of-

fenders has surpassed the one million mark, a large scale police-court-

correctional system has been developed in response (see chart D).
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Two points should be made about this system. First, this system
as a kgal system is separated by the law itself from other conmianity
instihitions (schools, tor example) both in procedure and logichow-
ever important integration with these other elements may be. To pnt
it another way, the legal mandates given to police, courts, and cor-
rections give the principal responsibility for dealing with the prob-
lems of crime and delinquency to these three institutions, even though
the root causes of the probleins dealt with may lie outside of theSe

institutions themselves. 13y implication, then, much of the leadership
for improved intervention strategies for dealing with crime and delin-
quency must collie from the p.olice, courts, and corrections even though
such intervention may often Involve other community institutions. Yet
the resources provided to the criminal justice system have been ex-
tremely meager and it is becoming increasingly clear that this system
alone does not possess the necessary range of tools either to prevent
delinquency-in the first place or to rehabilitate the youth who becomes
serious delinquents. Further, the links between. the specialized system
and broader community institutions. for example, the schools, are often
weak and sometimes entirely absent.

Second. within the criminal justice system, planning .for youth is
complicated by the fact.that two kinds of systems exist for this group.
For those under a certain age (the age varying by State and within
some stages, by offense), there is a juvenile justice system (the lower
line of chart I)), while for young persons above that age, the adult
criminal justice system applies. Both systems must be considered since
in virtually all States yoong persons above the age of 18 will be treated
as adults (in some adult procedures apply to those over 16) and in
many there is concurrent jurisdiction for certain age groups at Hie
discretion of local authorities.

The President's Crime Commission made the following observa-
tions about. these systems:

Any criminal justice system is an apparatus society uses to enforce' the stand-
ards of conduct necessary to protect individuals and the community. It operates
by apprehemling. prosecuting, convicting, awl sentencing those members of the
t:ommunity who violate the basic rules of group existence. The action taken
against lawbreakers is designed to serve three purposesbeyond the immediately
punitive one. It removes dangerous people from the community ; it deters others
from crhninal behavior ; and it gives society an opportunity to attempt to trans-
form lawbreakers into lawabiding citizens.

The criminal justice system has three separately organized partsthe police,
the courts, and correctionsand each has distinct tasks.,However, 'these parts
are by no means independent of each other. What each one does and how it does
it has a direct effect on the work of the others. The courts must deal, and can
only deal, with those whom the police arrest ; thebusiness of corrections is with
those delivered to it by the courts. How successfully corrections reforms con-
victs determines whether they will once again become pollee business and in-
fluences the sentences the judges pass; police activities are subject to court
scrutiny and are often determined by court decisions. And so reforming or re-
organizing any part of procedure of the system changes other parts or proce-
dures. Furthermore, the criminal process, the method by which the system deals
with individual cases, is not a hodgepodge of random-actions. It is rather a con-
tinuuman orderly progression of eventssome of which, like arrest cod
are highly visible and some of which, though of great importance, occur out of
public view."

3' "The Challenge of Crime in a Free Society," op. cit., pp. 70-71.
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The Crime Comniission also compiled data on the number of individ-
uals who receive institutional commitments. and the cost of sudi pro-
gnims (see table 7). In 1965, the total average daily polmlation .of
62,773 juveniles were institutimmlized, at a cost of $226,809,600, with
an average yearly cost per offender of $3,613. Some idea of the compar-
ative costs can be found in the fact. that while many more individual
juveniles, 285,431, were involved in the average day, both the operating
costs ($93,613,400) and the average cost per offender per year ($328)
were Mach smaller or community correctional programs.

What. ::an we conclude a!,out the effectiveness of these programs?
Don C. Gibbons has the following to offer :

"The ellicieney of training schools in arresting progress of deviant careers is
largely conjeetnral, in that careful follow-up studies' of these pluees are hard to
find. However, one stmly has been carriNl out in California. a State which has
a juvenile vorreetional system widely aeknowledged to be the most tulvanted in
this Nation. The results of that investigation are not encouraging and surely
do not lead to munch confidence in the operations of training schools in other
States. In this research. 4000 (lelinquent wards discharged from the Youth Au-
thority in 1953 and ltriS were examined. Less than 2!) percent of the female
wards tie:mired any sort of criminal record in the 5 year follow-up period after
discharge, so the girls most commonly become "successes." Quite different paths
are foliewel by boys. About 22 percent of the male wards had been discharged
from Youth Authority custody as :1 result of being sent to prison. Another 22
percent were sentenced to prison within 5 )oars after discharge. while another
21; pereent received one Or more !Imprison sentences (fines, jail. and/or proba-
tion). Thus only 30 percent of the boys managed to remain free from detected
criminality!'

TABLE 7.-SOME NATIONAL CHARACTERISTICS OF CORRECTIONS, 19651

Average
daily

population
of offenders

Total
operating

costs

Average
cost of

offender
per year

Number of
employees

in
corrections

Number of
empinyees

treating
offenders

Juvenile corrections:
Institutions
Community

Adult felon corrections:
Institutions ...
Community

Misdemeanant corrections:
Institutions
Community

Total

62,
285,

221,
369,

141,
201.

1, 282,

773
431

597
897

303
385
386

$226, 809,600
93, 613,400

435, 591, 500
73, 251, 900

147, 794, 200
28,682, 900

1,005, 746, 500

$3,

1,

1,

613
328

966
198

045
142

31.687
9, 633

51, 866
6, 352

19,195
2,430

121,163

5,
7,

3,
5,

1,
24,

621
706

220
081

501
944
073

The Challenge of Crime in a Free Society, New York: Avon Books, 1968, p. 391.

Similar pessimistic figures can be found on adult corrections, where
estimates of recidivism among parolees range from 20 to 30 percent
(see table 8). Glaser in his study of Federal achilt offenders reports
that the common assumption of a two-thirds recidivism rate was not
accurate (although it does seem to pe true for juveniles as noted by
Gibbons above), the actual rate being; closer to 25 percent. He also
identified, as associated with parole failure such factors as long peri-
ods of prior confinement, leaving home at an early age, records of
property offenses, and age (younger offenders having higher violation
rates).

c-^Don C. Gibbons, "Society, Crime, and Criminal Careers," Englewood Cliffs, N.J.;
Prentice-Ha% 1908, p. 517.

66-3S5-71-9
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TABLE 8.-CALIFORNIA PAROLE VIOLATORS RETURNED TO PRISON, 1954-651

New
commitments

Technical
returns

Tolal
violations

1954
10.8 9.7 20.0

1955
7.6 8.7 16.7

1956
8.5 7.4 15.1

1957
9.4 8.7 18. 2

1958
11.0 13.1 24.8

1959
10.0 11.2 21.1

1960
11.9 12.8 24.5

1961
10.9 16.9 27.3

1962
11.0 17.1 28. 9

1963
10.4 21.6 32.0

1934
8.4 21.2 29. 6

1965
8.9 22.4 31.3

"State of California, Crime and Debrquency in California," 1965 (Sacramento: Slate of California, Bureau of Criminal

Statistics. 1966), P.136 in Oon C. Gibbons, "Society, Crime and Criminal Careers," Englewood Cliffs, New Jersey: Prentice-

Hall, 1968, p. 518_

If the results from more traditional correctional efforts have been

less than successful what about more specialmed treatment programs?

The evidence would indicate that most institutionally based treatment

or therapy pmgrams have bad limited success. Some of these programs
include: (the description of programs are drawn from Gibbon's ex-

ellent summary in his "Society, Crime and Criminal Careers," pp.

515-529).
(1) Wayne County Clinic for Child Study.4-From 1924 to 1948

a heavy increase of psychiatric professionals was added to the clinic

stair of the juvenile court in Detroit, and an analysis of the outcomes

of this program should indicate the effects of psychiatric treatment
within the court framework. But the follow-up study of boys who had

been in court in 1930, 1935, 1940 and 1918 showed no such effective-

ness. In 1930, 45 percent of the boys were later arrested by the police,

as contrasted to 39 percent of those who had been in the clinic in

1948. The significant increase of costs in the clinic operations in other
words, did not seem to be accompanied by decreased recidivism.

(2) Intensive Treatment Project at San Quentin and Chino
Ply.kon8.3'a---A second study of psychotherapy occurred in these two
California prisons in the form of an experimental program where

treatment groups received intensive individual and group therapy,
with control groups being processed through the regular institutional
program. The results of the program showed no important differences
in parole adjustment between the treated and untreated prisoners.

(3) Pilot Iliteiaive Coumseling Organization Progrant.34-A third
case of psychotherapy is the PICO project which involved treatment
and control groups of prisoners at Devel Vocational Institution in
California. The treated subjects were given intensive, individual
therapy, administered by trained therapists, along with some group
counseling. The control group wards received regular institutional at-
tention which consisted of much less counseling. All individuals in

LaMay Adamson and IL Warren Dunham, "Clinical Trentment of Male Delinquents:
A Case Study in Effort nnd Result," American Sociological Review, XSI, (June 1956), pp.
312-20.

ma California Department of Corrections, r-7,econd Annual Report, "Intensive Treatment
Program" (Sacramento: State of California, Department of Corrections, :LOU).

. ag Stuart Adams, "The PICO Project," in The Sociology of Pimishmen t and Correction,
ed. Norman 3 olniston, Leonard Saritz, and Marvin E. Wolfgang (New York : John Wiley
and Sons, Inc., 1962), pp. 213-24.
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the project were placed into categories of "amendable" and "non-
amendable," depending on the level of anxiety which would make
them likely to respond to therapy.

The criterion of failure for the program was "return to custody"
or parole violation. The treated amendables showed the best post-
release performance, followed by the control group amendable pris-
oners. The treated nonamendalli inmates showed the poorest post-
release record. They apparently became worse rather than better as a
result of treatment. In this case, then, some positive effects of treatment
were snggestive, but the negative impact also noted tempers any op-
timism about this form of treatment.

(4) IIighfields.35-Th is experhnental progrtun at Highfields in New
Jersey is an example of what has been termed "milieu management."
(Milieu programs usually occur in institutions where efforts are made
to coordinate all aspects of the operation into striving for the goal of
rehabilitation.) The delinquent boys in this program were placed in a
small institution and were subjected to a full "treatment diet" of
"ovided group interaction."

Two major efforts have been made to assess the effectiveness a this
program. In both evaluations, the High fields boys were compared to
youths from the Ammdale Reformatory (boys from both institutions
tvere judged to be similar). In the first evaluation, recidivism compari-
sons showed that 18 percent of the 'rig Wields boys viohtted pm& in
the first year after release, as contrasted :o 33 perceiit of the Almada le
boys. 11 ighfields boys also performed better over extemkd periods of
time. The second evaluation found tlmt 03 percent of t he Ilighlields
youth completed treatment and remained in the community at least a
year as contrasted with 47 percent of the Annadalo youths. Early op-
timism concerning Highfields has been tempered both by more. careful
assessment of Ilighfields itself, and by the failure of shnilar programs
(see below).

(5) Paso 1?obles SehooV"-An experimental group counseling pro-
oTain was established usinfr ririous combinatitmc; of obroup counseiing
and comimmity meetings in three dormitories. A fourth living mut
served as a control in which the conventional institutional pattern was
maintained.

The findings are muckless impressive than those from Ilighfields.
The major result was the improvement of the institutional atmosphere
in those dormitories where the counseling and group meetings were
held. But, the wards who had been in the experimental program did no
better on parole than the control group.

(G) The Fremont Experiment.37-11 is California milieu venture in-
volved the random assigmnent of 16- to 10-year-old males, eligible for
a work therapy program, into either the Fremont program or a reg-
ular institutional program: The Fremont boys were subjected to a
"treatment diet" of a vaned therapeutic program including small

H. Ashley Weeks.
Michican Press. 1903:
Hightields Story." New

r4 Joachim P. Seckel,
tutions," Sacramento:

37.ionchim P. Seekel.
of a Youth Authority
of the Youth Authority,

"Youthful Offenders at Ilighfields," Ann Arbor: University ofLloyd W. McCorkle, Albert Elias, and P. Lovell Bixby "TheYork : Holt. Rinehart and Winston, Tue.. 195S.
"Experiments In Group Counseling at Two Youth Authority Insti-State of California, Department of the Youth Autlmrlty. 1305."The Fremont Experiment: Assessment of Residential TrutmentReception Center," Sacramento: State of California, Demitment1967.
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122b_°Tom) therapy, lam oToup forums, work assignments at the clinic
school classes and field trips.

Unfortunately, the experimental outcome was not extremely impres-
sive when compared to regular institutional handling. In a 2-year fol-
low-np after parole, the experimental group and control group showed
no statistical significant difference in either recidivism or seriousness
of post-release offenses.

(7) The Fricot Ranch Study."-The design of this project also in-
volved random assignment of boys (ages 8 to 14) into either a 20-boy
experimental lodge or a regular 50-boy living unit. The experimental
unit was planned to provide both intensified contacts between group
supervisers and wards and to oiler other therapeutic experiences.

Participation in the intensified program had a delaying effect upon
recidivism, so that treated wards stayed out of more trouble, longer
than did the control subjects. Nit by the end of a 3-year follow-up
period, about SO percent of both treated and control boys failed on
parole.

COMMUNITY TREATMENT PROGRAMS

The one area where some significant gains in effective rehabilita-
tion have been mad mmue is in the conity treatment programs. The
rather recent development in corrections haS centered around the
treatment of offenders in the community rather tlmn in a correctional
institution.

In community treatment efforts being tried in California, tl:e de-
linqllent yonths spend several hours a day in an institution (similar
to Ilighlields) receiving counseling and other aids. However, the
youths remain in the community and live at home, so this program is
an alternative to incarceration. Youths in the experimental groups
have been compared to matched control subjects who have been insti-
tutionalized. For example, experimental subjects from community
treatment efforts in Stockton and Sacramento, Calif., who have been
on parole for 15 months show a parole violation rate of 29 percent
compared to a violation rate of 48 percent for the control group
cases."s" 'l'hese results, modest as they are, suggest that community
treatment might be an effective alternative to institutionalization.

Not only the Nation, but also its correctional and judicial agencies
have been overwhelmed by the problem of responding to crime and
juvenile delinquency. From all the above, it would appear unlikely
that to continue to expand conventional correctional prograins and
hope for a veduction in the problem of delinquency is absurd. The
inability of the agencies to handle the problem is reflected in : (a) the
continued, inexorable rite in rates of law violation, (b) the high levels
of recidivism generally, and (e) the maintenance of high levels of
recidivism even among those who have been exposed to what appear
to be competent well-operated correctional programs.

Some tentative leads can be suggested from these experiences. First,
we must remember that whatever it entails, correction or rehabilita-

Carl P. .Tesness. "The Fricot Ranch Study," Sacramento : State of California. Depart-
ment of the Youth Authority, 1905.

C" Department of the Youth Authority. "The Status of Current Research in the California
Yoath Authority." Sacramento : State of California, 1900, pp. 22-27.
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tion is snirething that ultimatelv will, and must, he determined in
natural settings of the community and by community standards In
the commonsense everyday world what we expect of correctional ac-
tivity is that the traditional type of offender will be able to reenter the
cOmmunity and behave. Maving hi this sense means, first, that the
individual net violate the law. Second, and stated more positively, it
is'anticipated that the person will assmne some of the attributes of a
logitimate identity, taking on one of the many forms of acceptable
ethtcational, ocCupatiomd. family, political, and cultural roles.

It is in this regard that we begin to see some of the difficulties faced
by correctional activities as the.,' are presently constituted. For ono,
most so-called correctional activities isolate and segregate the of-
fender from the community. This is true not only of incarceration, but
also for much of community-based correctional efforts as well. In the
case of the commimity response (of police and courts), the problem
we encounter is the stigma that can result, from correctional pmce-
dues, this stigma having as a potential consequence the further lock-
ing in of the youno.

6
person into a troublesome role.

'A second factorto be dealt with here is that the forces which gen-
erate and shape deviant careers lie within community institutions, and
especially in the areas of education and work. When the rehabilitative
effort is organized in a. manner such that, it segregates itself from these
community activities, highly centralized juvenile court probation. and
other correctional services may leave the individual correctional
worker with little systematic and meaningful access to school, employ-
ment, recreational, or other community agencies. While the individual
correctional worker may have individual contacts, his ability to influ-
ence the policy, of other organizations for his client-offenders is

Yet, it may be precisely these organizations that provide the most
meaningful resource for rehabilitation, and even the settings which
give some positive meaning to this term. For most who function in
legitimate. roks, central to their identity will be the character of their
work (and their frelings of competence and.peaning that flows from
work), how they stand in school (doing well in school yields social and
personal rewards that go far beyond simple academic performance),
and the extent to whichthey feel some potency to effect decisions influ-
encing tbeir livesto list some of the more fundamental community ex-
periences. The centrality of work, education, recreation, participation
in politics, and other community activities for maintaining persons in
legitimate roles suggests that these experiences might play a critical
role in rehabilitative procedures.

If correction requires adjustment to community standards, if many
of the factors which create the problem of youthful deviance He in-
side various commimity institutions, and if the potentially more potent
corrective experiences lie. in coMmunity settings, then the inescapable
conclusion is. that there must be. more aggressive development of com-
numity-situated efforts at correction. This will mean more than creat-
ing ways for offenders to remain in the conmumity to work through
their diffichlties With counselors, probation or parole officers. What
will be required will be alternative institutional arrangements, struc-
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tural changes in other words, which extend new options for educa-
tional. work, recreational, and political involvement. The need for the
latter in dealing effectively with those offenders involved in youth
protest movements seems inescapable. The central task is to provide
meaningful opportunities to delinquents for success in normal com-
munity social and economic roles. ()ur next task, then, is to specify the
location, rationale, and shape, of such structural changes and to deter-
mine how to beef up resources so the delinquents can truly be
rehabilitated.

In all this, of course, it should be recognized that basic soc'al pre-
vention of delinquency A more desirable than its cure after it is present.
But to combat the major forces which contribute to delinquency 2

such
as unemployment, poverty, racism, and inadequate educational systems,
we would have to undertake difficult and not easily accepted leols-
lative programsprograms aimed at a fundamental transforma ion
of our society. Thus, for example., the employment situation facing
most delinquents can be altered significantly only if a full-emplo -
ment economy is established, accompanied by new patterns of occu
pational and educational training for the deprived which recognize
that present and future society emphasizes credentials. Thus, new
credentialling mechanisms (linking the worlds of work and educa-
tion ) mild have to be a basic component of any such employment
strategy.

C. SOME POSSIBLE FOCI OF COMMUNITY-BASED PROGRAMS FOR THE

DELINQUENT

In addition to broad-range programs aimed at the wider social
forces operating to create delinquency, we can suggest a series of more
specific, limited steps aimed at deliquency itself which ean be under-
taken in local neighborhoods :

1. DEVELOPMENT OF RESPONSIBLE AND RESPONSIVE COMMUNITIES

There seems to be a clear need to encourage and facilitate the as-
sumption of responsibility for correctional tasks at the local com-
munity level. The correctional process utilized in the United States
suffers from its isolation and segregation from the rest of the com-
munity and its institutions. It typically applies resources which are
too little and too late. Kim Nelson has noted :

There is general consensus in both professional and academic circles that
American communities are relatively impotent in developing indigenous programs
for the prevention of crhne and delinquency. Community leadership appears all
too willing to delegate ( or default) its responsibility for dealing with antisocial
behavior. Eventually that responsibility is assumed by large public agencies
which take jurisdiction over the offender only after he has been defined as a
lawbreaker by judicial action. Although extremely expensive, these services
(probat ion, institutions, and parole) never seem to catch up with the need. They
come too late to be "preventive" in the most desirable sense of the word. More-
over. the policies are controlled from political and administrative centers far
removed from the "grassroots" of city and neighborhood where delinquency and
crime originate through obscure and complex processes."

" E. K. Nelson, "Community Approaches to the Prevention of Crime and Delinquency,"
Los Angeles : Youth Studies Center, University of Southern California, 1961, n. 1.
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One problem identified by Nelson is the tendency for correctional
programs to retreat from the community. Kobrin observes that it is
not uncommon for correctional programs :

* * * whatever their initial intention or resolve, understandably tend to move
away from direct contact with the delinquent and his milieu. Distance is achieved
by interposing institutional forms between workers and delinquents, as in pro-
grams of formal and official treatment, or by dealing with the delinquent as a
person arbitrarily abstracted from his social environment, as in programs hosed
on individual therapy. This kind of evolution is comprehensive in the former
type of retreat because the delinquent arouses anger and resentment in the law-
abiding person, who consequently is hard put to form a sympathetic identifica-
tion with him. Retreat from the milieu of the delinquent is even more under-
standable, for nothing would seem more unrewarding than to attempt to put
aright the social disorder of the delinquency area."

In the past it has proven expedient, then, both for the correctional
system and for the comimmity, to segregate and isolate the offender
from the community. As a consequence, correctional agencies are not
responsive to neighborhood and community social organization, and
are unable to articulate effectively with such local organizations. It is
precisely this neighborhood level of organization, however, that can
play such a central role in programs of reintegration and correction.
Kobrin argues that the inference is unavoidable that effective correc-
tional activities must somehow become activities of the residents con-
stituting the natural social world of the offender. He notes, further,
that effective commvnity action will require a substantial involvement
of local residents:

* * * Here another connuonplace of sociologal observation suggested that
people support and participate only in those activities in which they have a
meaningful role. The organized activity of people everywhere flows in the chan-
nels of institutions and organizations indigenous to their cultural traditions and
to the system of social relationships which defines their social groups. Conse-
quently one could not expect people to devote their energies to enterprises which
form part of the social systems of groups in which they have no member-
ship * *

In the Chicago area project, Kobrin observes that effective involve-
ment of the community in a correctional program (in this case a pre-
vention program aimed at delinquency) was achieved through direct
utilization of community residents in the program. He felt that this
program offered the following advantages :

It became quickly evident, however, that, for cogent reasons, the employment
of qualified local residents offered advantages in the establishment of such pro-
grams. In the first place the indigenous worker usually possessed a natural knowl-
edge of the local society. Second, he was hampered by none of the barriers to cora-
mimications with residents far whom the nonresidents, especially those identified
with "welfare" enterprise, tended to be an object of suspicion and hostility. Third,
his employment was a demonstration of sincere confidence in the capability of
the area resident for work of this sort. Fourth, he was more likely than the non-
resident to have access to the neighborhood's delinquent boys and therefore to be
more effective in redirecting their conduct. Fifth, his employment represented a
prime means of initiating the education of the local population in the mysteries
of conducting the welfare enterprise.42

A major problem experienced with such programs to date, however,
is that their capacity to Integrate delinquent and near-delinquent youth

40 Solomon Nobrin, "The Chicago Area ProjectA 25-Year Assessment." "The Annals of
the American Academy of Political and Social Science" (March 1959), 322, p. 28.

41 p. 23.
42 Ibid., p. 24.
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into the larger society's institutions of education and work has been
minimal. As with official correctional agencies themselves, such pro-
grmns lack the "leverage" sufficient to alter the broader institutional
arrangements which continue to shut out vast numbers of deprived
youth.

Yet, the several advantages that accrue to this kind of program
should not be ignored nor interpreted narrowly as pertaining only to
lower class sum communities. Delinquency is spreading throughout
our class structure and can be found in rieh and poor, urban, suburban
and rural settings. Whatever the setting, individuals at differing levels
also are likely to have more "natural" access to offenders than workers
attached to the correctional system (that is, the contact, of the resident
need liot, be identified as coming from the correctional system), and the
involvement of residents at differing status levels serves equally well
to orient the community to the "mysteries" of the correctional
enterprise.

2. THE INVOLVEMENT OP YOUTH

A second task for Correctional strategies is to develop mechanisms
within the community for the integration of youth into the mainstream
of activities and decisiompaking affecting certainly their own lives, but
also the wider community as well. The need for such mechanisms arises
out-of the changes in the role of young persons in the modern day, and
how these changes have Served to isolate the. young.

This Nation has gone through a rapid transition .from a yelatively
underdeveloped country to one that is highly urbanized and techno-
logically oriented. Among the many consequent changes has been the
alteration of the status, and position of youth, within the society. Per-
haps it. can be put most simply by statin,g that more young pnrsons are
staying in school for much longer periods of time.

But we pay some prices for the specific ways we have chosen to edn-
"Cate onr young. Our model of education makes two fundamental prob-.
lematic assumptions:. (a) youth should be segregated (for ap increas-
ingly. long period of time) from the rest of the conummity in order to
be edneated. and (b) youth while they go through the process of edu-
cation shall play a passive role, one which virtually demands that they
be denied access to roles of rcsnonsibilitv and authOrity either in the
school or the community. While some defense of these assumptions
might be attempted where the students are very young children, the
extension .of these ideas to groups whose ages run well beyond physical
maturity is less defensible, eSpecially in light of the 'what now appears
to-be the resultant costs.
. Stating the proposition 'most directly, many youth do not feel that
they belong to, or make any difference to. the communities where they
live. ColeMan once suggested that when we find persons behavinq irre-
sponsibly, it 11111y be thiit they have no opportunity to be responsible.42n

While youth generally have few opportunities for responsible and
meaningful participation in the communities and institutions where
they live and work. the problem is especially acute for those identified
as "problems!? Our existing model of correction ,is centrifmral rather
than centripetal. Our correctional techniques, such as "special adjnst-

42a S. Coleman, "Adolekeent Society," Glencoe, Ill. : The Free Press, Mil, p. 310.
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ment, classes" (or schools), court re ferral, or institutionalization as
they are presently constituted serve to isolate the offender and make
him exceptionally vulnerable to the powe of the conummity, at the
same time to sever any potential for him to influence decisions affect-
in;!.. himself or anyone else. The resultant feelings of isolation and lack
of belongingness can be viewed as one of the fundamental aspects in the
low stake in conformity that characterize problem youth. The situa-
tion can be viewed as an illustration of a vicious circle where isohttion
and nonbelonolngness contribute to a low stake in conforynity and then
pmblematic Celuivior, which is responded to by segregative and stig-
matizing procedures which verify, heighten, and aggravate the sense
of isohttion and nonbelongingness.

This issue is not easy to resolve. On the one hand we are not about to
tolerate flagrant and persistent violations of law. Thus, we can antici-
pate the continued operation of the criminal justice process, which car-
ries with it the realization that where other corrective techniquIs fail,
institution:dimtion wifl be employed. Put in another way, youth will
and should be held accountable for their actions. On the other hand, if
correction can be granted as a desirable goal, and if a lowered stake in
conformity is a basic part of the problem, then it would seem reason-
able to attempt the development of mechanisms which heighten a sense
o f belongingness.

3. DEVELOPMENT OF NONLEGAL INTEGRATIVE PROCEDURES

The evolving theory of juvenile court and correctional practice is
leading to two trends: (a) the narrowing of juvenile court jurisdic-
tion, and (b) the development of correcfive resources outside the jus-
tice-correctional system. The first of these has come about as a result of
concern for the proceduritl rights of children :

The original. hinnanitarian philosophy of the juvenile court was believed to
require a significant change in the nmnner in which courts .determined width
children to deal with and how to deal with them. The formalities of criminal
procedure were rejected on the ground that they were not needed in juvenile
court proceedings and that they would be destructive of the goals of those pro-
ceedings. In their place was to he substituted a wholly informal and flexible
procedure under which by gentle and friendly probing by judge, social worker,
parent, and child, the roots of the child's difficulties could be exposed and in-
formed decisions made as to how best to meet his problems. Informality in both
procedure and disposition thus became a basic characteristic of juvenile courts."

As alternatives to legally based correcfional processes are developed,
it becomes important to consider the nature of protections cr guaran-
tees that are, built into new correctional procedures. Thus, for example,
the Crime Commission report is concerned with the voluntary nature
of the child's involvement :

Referrals by police, school officials, and others to such local community agen-
cies should be on a voluntary basis. To protect againstabuse, the agency.'s option
of court referral should terminate when the juvenile or his family and the com-
munity agency agree upon an appropriate disposition. If a departure from the
agreed-upon course of conduct should occur, it shond be the community agency
that exercises the authority to.refer to court. It is also essential that thedisposi-
tions aVailabiti to Such,locht organizations be restrided. The purpose of using
community institutions in this way is to help, not to coerce, and accordingly.it is

43 "The Challenge of Crime in a Free Society," op. cit., p. 229.
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inapproprate to confer on them a power to order treatment or alter custody or
impose sanctions for deviation from the helping program."

Or somewhat later :
It is essential that acceptance of the Youth Services Bureau's services be vol-

untary ; otherwise the dangers and disadvantages o coerdve power would
merely be transferred from the juvenile court to it. Nonetheless, it may be neces-
sary to vest the Youth Services Bureau with authority to refer to the court within
a brief timenot more than GO and preferably not more than 30 daysthese
with whom it cannot deal effectively. In accordance with its basically voluntary
character, the Youth Services Bureau should be required to comply with the
parent's request that a case be referred to juvenile court:"

Bnt saying that the alternative programs should not be coercive still
does not indicate what it should be. We must then shift concern to
the second and implied task : That of developing al ternai ive progra ins
outside the justice-correctional system. It is possible that a community-
based an.ency such as a youth service bureau might serve as the con-
duit whereby the legally-based correctional system, as it becomes more
restrictive in its own activities, cmi influence the development of insti-
tutional programs in schools, employment training agencies or in
recreatonal or other service agencies. It can be viewed, then, as a wedge
whereby the correctional system can evolve and implement procedures
of system aclvocacy, that is, efforts to alter the way in which various
key bureaucracies relate to and involve youths.

4. DEVELOPMENT OF POSITIVE CAREER FLOWS

A fourth task of correctional programs is to serve as a system advo-
cate for the development of mechanisms by means of which individuals
who occupy illegitimate roles may more easily assume legitimate iden-
tities. This requires : (a) An unckrstanclina of how systems generate
and sustain illegitimate and legitimate iantities, and (b) a theory
about how new mechanisms might be created to move individuals from
illegitimate to legitimate roles.

Regarding the first, present evidence suggests that the school setting
is central in tlm contemporary world for establishing the character of
the adolescent identity. As our society has become more technologically
oriented, the educational achievements of an individual have, and will
increasingly come to be a basic determinant of his adult status. Success
in negotiating one's way through school becomes, then, a condition for
most of later life success.

But not all flow equally well through the educational experience.
Most important for our present purposes is the observation that cklin-
quency is concentrated especially among the academically unsuccess-
ful. We must therefore consider what it is that contributes to academic
performance.

When we. examine this question it is possible to come to the interest-
ing conclusion that present (and from this perspective seriously defi-
cient) educational theory virtually requires the presence of unsuccess-
ful students and thus, perhaps, assures delinquency.

What leads to this curious. and certainly controversial conclusion?
First, inspection of nearly all primary and secondary schools will re-

44 Ibid., p. 224.
a I bid., p. 225.
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veal some form of ability grouping or tracking. Undergirding these
mechanisms is a tlwory about intellectual ability, this theory posinga
relative unidimensional, if not simplistic, notion of ability which di-
vides young persons into smart Ind dumb categories. Such notions of
ability might be defensible if : (a) they bore some strongyelationship
to abilities required in adult life (adult activities, includmg work re-
quire such a much wider range of operating abilities that we have all
encountered academically bright people who are in fact incompetelit
or academically dull persons who are competent), and (b) tlwy did
not have the consequence of denial of opportunity and the generation
of deviant bellavior.

Second. these notions of ability cannot function withont haying a
range of ability, including both bright and dull persons. Thcl category
of bright makes no sense whatsoever without a comparative dumb
category.

Thia the range of abilities included is exceedingly narrow. having
to do with particular forms of intellectual functioning (such as mem-
orization and mathematical reasoning). Thus rather than having a
wide range of ability options, and a consequent search and exploration
of the indivichml's capacities, the task of the school instead is to eval-
uate the student within a given and rigid set, of notions abont ability.

Fourth, orp.anizational "flows" through educational institutions into
the external world develop in response to the existing theories of
ability. Much of the actual meaning of education for the student de-
rives from these flow mechanisms. For the successful student, the
sense" to be made out of a course in math, physics, or biology is that

it is necessary in order to go "on to college." Why he is there, and what
he does while he is there, in other words, is understood in light of where
it fits into the total educational flow the student is currently experienc-
ing and is anticipating.

Fifth, these organizational flows are relatively rigid once developed.
A recent study in Michigan, for example, found that only 7 percent
of high school students changed their track position between the sopho-
more and senior year."

Sixth, the rationale of low track position contributes to a sense of
alienation and degradation. A number of conditions are relevant here.
One hes in the fact that low track position means that the occupant's
adult occupational future is restricted, that is, that the flow probably
will not lead to much success. Another is that in the immediate status
system.of. the high school, dumbbell courses carry their own stigma.
T4s, it is no wonder that recent research studies have shown that
delinquency is.much more likely to occur among the academically
unsuccessful without regard to their social class background.

What can the basic preventive and correctional programs do about
this problem? Implied is the need for such programs to serve as a
systems change agents to create new kinds of education-work flows.
These flows must provide adolescents :

(a.) A chance to be somebody, that is, they must move into eco-
nomically rewarding positions.

Walter E. Schafer, Carol Olen and Kenneth Polk, "Programed for Social Class : Track-
ing in High School," Trans-Action (October 1970) 7, 12 : 39-40, 03.
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(b) A chance to become competent and to experience the feel-
ing of competence.

(0) Opportunities to participate in roles which yield a sense
of contribution, that is, that. out of what they do they obtain a
feeling of meaningful participation and contribution.

(d) Experience which yield a sense of belonging, that is, that
they are part of the institutions and communities where they
study, work, and live.

(e) Supportive counseling services: (1) to overcome psycho-
logical residues of earlier failure and delinquency experiences and
(2) to provide supports nerssary to deal with the strains im-
posed by new experiences.

5. MECITANISMS FOR REDUCTION OF YOUTH-ADULT CONFLICT

As prthlems which center around youth protest activities become
more and more visible, so then does it become necessary to develop
techniques for handling the resultant conflicts. Often, communities
and institntions are caught mraware and unprepared for the situations
posed by youth protest. Mechanisms have not been developed in ad-
vance to carry out any process of negotiation, arbitration, or youth
involvement in decisionmaking. Youth can be expected to continue to
express their opinions, and to want to demonstrate and organize
around their positions. The challenge to the adult community then
becomes one of providing ways whereby the organizing can follow
constructive, rather than destructive. lines.

O. INDIVIDUALLY ORIENTED COUNSELING SMVICs

A final task of correctional efforts is to provide counseling or treat-
ment for individuals in a setting outside the traditional correctional
agencies. It was this function that the Crime Commission bad in mind
as the major thrust of an agency such as the Youth Service Bureau:

A primary function of the Youth Services Bureau thus would be hulivklually
tailored work with troublemaking youths. The work might include group and
individual counseling, placement in foster homes, work and recreational pro-
grams, employment counseling, and special education (remedial, vocational). It
would be under the Bureau's direct control either through purchase or by volun-
tary agreement with other cmmunity organizatbms. The most significant fea-
ture of the Bureau's function would be its nmwlatory responsibilib, to devoid')
and monitor a plan of service for a group now hamlled, for the most part, either
inappropriately or not at all except in time of crisis.47

D. SOME IMFLEMENTING MECHANISMs FOR SkECIFIC
ANTIDELINQUENCY PitooRAMS

.1-1.01V might we begin to translate these goals into actual proarams?
There are two general ways to proceed that can be offered. (Le is to
identify specific- program mechanisms, the second is to identify a par-
ticular pattern of delniquency and hew it might be dealt with. What
we shall do here is to suggest three kinds of program mechanisms :
Youth service bureaus, educational and employment demonstration
programs, and commuthty and youth development demOnStration pro-

47 "The Challenge of Crime In a Free Society," op. cit., pp. 224-225.
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grams. Then, we shall use one illustration of how programs might be
developed around a particular kind of delinquency, in this case, inner-
city delinquency.

I. YOUTH SEItV10E 1.11.11EADi

It is difficult to suggest one form of programing that is comprehen-
sive enough to encompass all the program foci we have outlined. One
framework within which many of iliese might be accomplished, how-
ever, is the Youth Service Bureau. Such an agency was given particu-
lar emphasis by the Crime Commission. The (kimmission report
recommended the following:

There should be expanded use of community agencies for dealing with de-
linquents nonjudkially and close to where they live, Use of community agencies
has several advantages. It avohls the stigma of being processed by an official
ageney regarded by the puMic ns an arm of erhue fmntrol. It substitutes for
Wilda agencies organizations better suited for redirecting conduet. The use of
locally sponsored or omitted organizations heightens the community's aware-
ness of the need for recreational, employment, tutoring, and other youth develop-
ment services. Involvement of local residents brings greater appreciation of the
complexity of delinquents' problem. thereby engendering the sense of public
responsibility that financial support of programs requires.°

The Commission then recommended that :

Au essential objective in a emmunity's delinquency control and prevention
plan should therefore be the establishment of a neighborhcod youth-serving
agency, a Youth Services Bureau, with a broad range of services and certain
numdatory functions. Such an agency ideally would be located in a comprehen-
sive commnnity center and would serve both delinquent and nondelinquent
youths. While some referrals to the Youth Services Bureau would normally
originate with parents, schools. and other sources, the bulk of the referrals could
be expected to come from the police and the juvenile ourt Mike staff, and
police and court referrals should have special status in that the Youth Services
Bureau would he required to accept them a

In the Crime Commission description, the most clear-cut functions
io be carried out are titog.e of providing: (a) nonkgal intervention
alternatives, and (b) individual counseling services. Such agencies
nmy also be designed to include additional program components as
well. For example, a Youth Service Bureau type program presently
operating in the East Tremont section of the Bronx in New York City
is diverting juveniles out of the juvenile justice system at an early
stage. It is also providing such juveniles with an advocacy directed
type of counseling service rendered by staff drawn from the imme-
diate nei,...e.hborhood where the program is sitmited.

In addition, however, the program also aims to: (a) develop conflict
resolution procedures for the settlement of local adult-youth disputes
operating in the East Tremont section of the Bronx in New York. City
through the use of residents trahied as "fol.= judges," and (b) in-
volve the local comnnmity itself in the study and assessment of how
well various institutions serving the commanity (such as schools,
courts, and probation) actually meet the needs of local children and
youth. The program states its assessment goal in the following manner :

Often effective control over the institutions which affect the lives of economi-
cally and politically disadvantapd youths rests in the hands of agency represent-

" Ibid.. pp. 223-224.
4" Ibid., p. 224.
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a tives who may lack a clear understanding of the needs of the poor. The study
of wbat are called "'institutional dislocations" in the modern ghetto, therefore,
becomes central in this approach. In New York City, this hivolves the study of
public institutions such as schools, courts and probation services. It also involves
the study of private institutions such as charitable agencies, community centers,
and churches which were set up to serve a particular urban population at a par-
ticular moment in history (in the instance of East Tremont these institutions
were predominantly Jewish and Catholic) ; with the advent of the Puerto Rican
and Negro newcomers who replaced the earlier ethnic groups, these institutions
are often ineffective or nonexistent because of the very different needs and inter-
ests of the new groups.

A. central issue, therefore, in relation to institutions both in the public and
private sector, is the involvement of the new residents in defining their own needs
in n way Hint makes sense to diem, and in their influencing the policy of the
institutions on which their welfare depends. The prevention and correction of
delinquent behavior, are seen as directly related to the issue of social change ;
that is, the creation of new institutions in a way that snakes it possible for the
current urban poor to pursue the welfare of their children effectively."

Funded by public moneys, the Bronx program is operated by a
private, nonprofit corporation, as a parallel system to the existing
juvenile justice system serving the area. In similar ways, the Youth
Service Bureau can serve as the link between the correctional and edu-
cational systems, with the schools providing new kinds of legitimate
career flows, while the correctional program (located in the Bureau)
provides funds, supportive services, and program monitoring.

In such functioning, the Bureau can be seen as operating at two
lexels. At one level it becomes the advocate of the individual young
person working with him to find a "slot" in an educational or voca-
tional progilim providhig coimseling where necessary, a lid being avail-
able for general support. This we can term the individtial-advocacy
function of the Bureau.

At a very different level, the Bureau is concerned with changing the
institutional ways of relating to youth. Such changes might include :
altering juvenile court procedures to provide -for more nonlegal dis-
positions working with employment agencies to create new job roles
and trai»ing opportnnities for ymmg persons, or working with schools
in the development of more positive career flows. Here the Bureau
would function as a systems-advocate. Both individual and systems
advocacy are implied if the many needed program facets of such
bureaus are to be developed.

There are many other possible ways of developing meaningful pro-
grams or delinquency prevention and control. Some alternatives mio-ht
include:

2. EDUCATIONAL AND YOUTH EMPLOYMENT DEMONSTRATION PROGRAMS

It, has been arg,ued that one process of importance in sustaining, if
not creating, delinquency is the locking-out of problem youth from
entry into rewarding educational and employment experiences. It
would follow, then, that a, primary focus of some experimental or
demonstration activity should be located in school and work tnining
agencies. While we should be willing to examine many possible ap-
pmadies to snob. training, Mlle comideration might be given to the

ro "Neighborhood Youth Diversion Program" City of New York: Unpublished :tenon
grant application. funded lw New York State Office of Crime Control Planning under tin?
Omnibus Crime Act, effective October 1970.

,
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desirability of providing youth with : (1) new career flows by creating
the opportunity for them to work as tutors and teacher aides (other
roles could be developed in such human service agencies as health, wel-
fare, recreational, or housing agencies) ; (2) opportunities to serve as
consultants to the agencies and the community on youth problems as
they emerge ; and (3) involvement in various mechanisms for assessing
and relating local institutional functioning to perceived community
needs.

3. COMMUNITY AND YOUTH DEVELOPMENT DEMONSTRATION PROORAMS

The position has been elaborated that a major problem faced by the
juvenile corrections system is its isolation and segregation .from both
the youth and the communities it is assumed to serve. This isolation is
such a fundamental problem in its own right that experimentation
with ways of integrating correctional activities into the wider com-
munity deserve to be given serious consideration. Thus, on a demon-
stration basis, a juvenile court might experiment with methods for
involving local residents not only in the decision councils of the court,
but in the work of the court itself, both as volunteers and perhaps as
paid paraprofessionals. Certainly, it would make some sense for
schools, courts, and communities to experiment with procedures for
the reduction of youth-adult conflict, such as the creation of arbitra-
tion boards. The issue here is that while ultimately the needed strategy
may encompass a number of different functions, in the short range
especially it may be important to experiment with programs that are
organized around a more concentrated focus.

Obviously, the implementing mechanisms outlined above represent
9nly an initial list for guiding the introduction of new orientations
into specific antidelinquency programs. Local communities, program
operators and planners, and others may easily expand the nmnber and
type of implementing mechanisms suggested.

4. AN ILLUSTRATION OP PROGRAM DEVELOPMENT AROUND A PARTICULAR
DELINQUENCY PROBLEMINNERCITY DELINQUENCY 51

Special delinquency problems will require more specific program
directions. One illnstration is the pmblem of delinquency in the ghetto,
which will require consideration not only of youth and their situation,
but the wider social, economic, and political pressures operating in
this environment. On the level of the local ghetto, greatly enlarged,
targeted programs clearly need to be established for a variety of pur-
poses, including the provision to all disadvantaged minorities of a
means for their communities to support necessary local services. From
region to region, from city to city, from neighborhood to neighborhood,
the needs are so widespread that no one group among the poor, on one
neighborhood among a large city's many shuns, should be given pref-
erential treatment. The discussion here will be about new types of
welfare programs and their delivery systems which seem particularly
suited to two tasks: (1) meetinff the (rota of a fair distribution of re-

as Adopted from John M. Martin, Joseph P. Fitzpatrick, and Robert E. Gould, M.D. "The
Analysis of Delinquent Behavior : A Structural Approach," New York : Random House,
1909, ch. 5.
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sources on an intracity basis, as these might be allocated for the pur-
pose of doing something significant about urban delinquency ; and
(2) developing and administering in the most efficient mariner neigh-
borhood welfare programs specifically designed to prevent and control
delinquency among slum children and youth. The complex and dif-
ficult problem of maintaining a fair distribution of resources on a
regional or intercity, basis would have to be resolved by other means
which will not be considered here.

The identification of high-priority delinquency areas within a par-
ticular city is an ecological problem. Using police or court, records and
other population data, the most seriously disadvantaged neighbor-
hoods with the highest concentrations of official delinquents can be
plotted and described by any agency, public or private, interested in
doing the job.

Once high-priority neighborhoods have been identified, new types of
locally based welfare and service programs might be mounted in sueh
areas. These locally based proorams would have four general purposes.
First, they would be desiourd to meet a number of the self-defined
reality needs of ghetto yolith and at the same t ime act to prevent the
spread of alienation and the outbreak of serious delinquency among
such youth.

Second, these. proerams, if administratively situated outside the sys-
tem of criminal justice in the so-called private sector of welfare, could
be used to divert local youth out of the official system when they got
"in trouble." Thus mod.ern ghetto dwellers could follow the lead Inv-
sented by the Jews. Trish Catholics. and other earlier immigrant groups
who developed their own large-scale private welfare systems which
served to divert their children and youth from the courts, public train-
ing schools, and reformatories of earlier days. Such local pmgmms
might »ot only help local youth in some worthy wel fare sense. but they
might also, (mite literally. be used. wherever feasible, to keep local
youths ont of official trouble by taking them out of the hands of over-
worked police youth bureaus and precincts, off the overcrowded dockets
of juvenile courts, and otherwise out of the official processes of iustke.

Just such a mechanism for local communities could be found in the
form of local youth services bureaus. Such bureaus could be situat ed in
comprehensive neighborhood community centers and might receive
juveniles, both delinquent and nondelinouent. referred bv the police.
the juvenile court, parents, schools, and other sources. Linked with
juvenile court policies designed to narrow the court's jurisdiction to
more serious offenders and to policies designed to dispose of as many
cases as possible without; official adjudication. such bureaus could detil
much more informally with many local adolescents defined as deviant.

Initially, then the parent structures operating such services in local
communities might best be situated administratively outside of the net-
work of public agencies. Sponsored and operating to a maxithum ex-
tent by local community residents, such services would be offered in the
private welfare sector, but not by those groups and organizations which
now run things in private welfare. ideally, the new services would be
run by those sectors of the Nation's population whose members most
often inhabit urban slums and whose children and youth most often
are arrested, sent to court, and committed to correctional institutions.
In plain language, this means that in Washington, D.C., Chicago, New
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York City, Boston, and scores of other cities, north and south, theblacks, Puerto Ricahs, and other presently disadvantaged groups inthe ghettos of these communities would develop the capacities to direct,operate, and staff the new local services.
This leads tO the third purpose, which could be served by local, pri-vately controlled welfare services to ghetto youth. Such service de-livery systems could themselves become increasingly important basesof institutionalized power for presently disadvantaged groups, whichcould use these service structures and the taxes which would supportthem to help create their own welfare enterprises. Following an argu-ment advanced by Frances Piven and Richard Cloward, private agen-cies of this order would be as much political as social welfare institu-tions, inasmuch as they would serve as organizational vehicles for theexpression of the group's viewpoints on social welfare policy and alsoas the means for other forms of political associa;tion and in1luence.52Once developed, the strength of these new wel fa re organizations, work-ing in combination with similar local and communitywide enterprisesin education, health, religion, and other fields, could be used by the dis-advantaged to improve their own general baro''nining position vis-a-visother, more established, interest groups. It isthe enhancement of thisbargaining position and the consequent enrichment and emphaticmodification of institutions and practices that offers the key to socialchange in the ghetto. The accomplishment of this kind of change is thegoal of those who would take a structural approach to delinquencyand related social problems.

This general course of action has been followed in the past, and re-mains the case today, in New York for example, with the Catholics,Jews, and also, .of course, with the white Protestants. The political ad-vantages to be gained by today's disadvantaged groups through thedevelOment of their own, privately controlled, tax-supported welfaredelivery systems cannot be matched by launching new proo'rams andcontinuing old programs for the distidvantaged through rong-estab-fished agencies, either public or private, particularly where the recipi-ents of service exerciSe 'little or no voice in policy. Putbluntly, the issueis one of control and influence: who is &tang to run what tor whom?And consequently, who is going to profit politically, psychologically,economically, and in many other ways from the enterprise?Fourth, and in the long run of prime importance, such an agencycould provide the framework for opening new educational and em-ployment channels. To advimce their programs of youth develop-ment ultimately these agencies must integrate their activities withschool and employment agencies which control access to legitimatecareer lines. If the task is not to be limited to that of making people"happy tlmugh poor," then ways have to be specified for giving peo-ple an opportunity to be nonpoor. Poverty is only partly a power prob-lem. Since for most nonpoor, money comes from their occupationalrole, the critical mechanisms must in the end deal with education andtraining issues, and, of course, the careers themselves. Then, the youthinvolved will in fact have the chance to "be somebody," to feel a senseof success, to feel they have something to contribute, to feel that they
52 Frances Fox Piven and Richard A. Cloward, "The Case Against Urban Desegregation,"Social Work, 12 : pp. 12-21 (January 1907).
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belong in the school and the community. The rationale should be self-
evident. Given true responsibility, irresponsibility is unlikely. We are
highly unlikely to burn or destroy those things that are "ours."

Fifth, success in preventing delinquency and rehabilitating delin-
quents will require the development of service delivery systems which
are more comprehensive and more effective than presently exist in
most communities. This will require flexible, noncategorical funds
and an exceptional degree of cooperation among local, State, and Fed-
eral agencies.

E. SOME CONCLUDING THOUGHTS

Juvenile delinquency is very much a part of the contemporary scene.
If present trends continue, we can expect it not only to increase, but
to spread increasingly into more advantaged groups. At the same
time, we can anticipate the continued rise in protest-related
delinquency.

What will be crucial is our collective response to this problem. One
set of choices available will continue to isolate and alienate young peo-
ple, and aogravate the set of conditions that lock persons into prob-
lematic roles. Another set would ask how can we involve and integrate
young people generally, and problem youth in particular, into the
mainaream of community life.

The issue is not delinquency, but the kind of society in which we
wish to live: is it be divisive or integrated, centrifugal CT centrip-
etal. Many of our current mechanisms for dealing with "problems"
(of all types) are inherently divisive: the problems involve other peo-
ple not us, the solution is their problem, not ours. Unfortunately the
solutions we develop heighten the difference, and by labelling and
tracting often cast people farther outside the pale of ordinary life.
As a consequence2 we have become traumatized by our inabilities to
deal with the major polarities that constitute the facts of contempo-
rary life in Amerien: rich versus poor, black versus white, powerful
versus powerless, and central to the present discussions, old versus
young, and "good" versus "bad."

How can we bind ourselves together? This, it would seem, is the
question we must ask as we seek to address contemporary delinquency.
How can we build delinquency prevention and control activities that
invol ve people, young and old, poor and nonpoort black, brown, and
white, in a common and integrated effort to deal with the problem? It
is this that has led to our emphasis here on community and youth devel-
opment. It seems to us that many youth, especially problem youth,
have precious few opportunities to be "anybody," to feel that they
contribute to the communities in which they live, that they control

itheir own futures. Adults of various kinds, too, have become solated
from existing agencies mandated to deal with delinquents and
delinquency.

If isolation is a fundamental part of the problem, then integration
might be considered as part of the solution. What we have suggested
are ways of involving youth and adults in programs of dommunity
and youth betterment that will build the stake of young people in
conformity. The premise is deceptively simple : The more you have to
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lose, the less likely you are to risk deviant behavior. The more responsi-
bility you exercise, the less attractive is irresponsibility:

A related issue concerns prioritiespublic and private. Even un-
limited involvement of youth in trouble or near trouble will not lead
far less public agencies and private organizations provide resources
to give the disadvantaged, troubled youth the nutrition, health, educa-
tional, training and related services on a timely and intensive enough
basis to solve their problems and enable them to enter the mainstream
of our economy. The dominant fact of our antidelinquency programs
to date has been that they have been starved for resources adequate
enough to develop and demonstrate effective strategies.

The ultimate stakes are enormous. At issue is literally our ability
to live together in communities governed and bound by law.
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JOBS FOR YOUTH

(A discussion paper for the 1970 White House Conference on Youth,
by Herbert C. Morton, February 1971)

I. INTRODUCTION

More than 3 million young Americans begin testing the job market
each year in search of their first. employment experience.

Most of them are 16 to 19 years of ageeither pupils seeking sum-
mer and part-time jobs, or high school graduates and dropouts usually
seeking full-time employment.

A somewhat smaller number are 20 to 24 years old, primarily college
shidents who have been able to postpone going to work and veterans
who went into military service before they had work experience.

A still smaller number are 14 and 15 years old mid are seeking sum-
mer jobs and part-time work permitted by the child labor laws.

Many of these young people find the transition into the world of
work painfully ditliculi. They are ihwaried by serious obstacles, such
as their own lack of education, skills, and self confidencethe lack of
in fornmtion about job opportunities and the unavailability of coun-
selingthe decline in the mmiber of common labor jobs and other
entry-level jobs largely resulting from technological changethe dis-
tance between home and workplaceand discrimination against mi-
nority groups and the inexperienced. Some teenagers are unable to find
jobs after prolonged search ; some fmd dead-end jobs only. Discouraged
or disillusioned, some turn away from regular employment as a way of
i fe. That the majority of young Americans make the transition reason-

ably well isnot much solace for the one in five who does not.
The problems of adjustment :we reflected in the persistence of high

unemploythent athong teenagersthree to five times as high as unem-
ployment among adults during the 1960's. YOuth unemployment, as
these figures suggest, has emerged as a special problem that is identi-
fiably distina 'from the broader goal of full employment for the
economy as a 'Whole. It has triggerecl efforts to make the NatiOn's edu-
cational Syitem more responSive to the needs of youths who do not go to
cate and th grengthen Manpower programs that will provide work
expel ience and training for the disOdrantaged. Since 1962; for exam-
ple, when the Manpower Development and Training Act was passed,
expendituies for manPower activities haVe (modally, risen to more
than $3 billion a year, with More than tthircl Of the funds going to

/511(139)
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programs for youths 21 and under. But more resources and a better
understanding of the best ways to use them are still badly needly.

The purpose of this paper is to help provide background informa-
tion for a discussion of ways to improve job pmspects for youth. The
paper will review some characteristics of young jobseekers, the prob-
able nature of job markets in the 1970's, and recent experience with
programs to remove barriers to employment. Finally, it will indicate
some of the alteniatives that need to be considered in determining how
to achieve furthergains during the decade of the 1970's.

The phrase "further gains" seems fully warranted. The catalog of
problems suggested above should not be allowed to obscure the achieve-
ments of the 1960's when the economy provided far more jobs for
young people than during any previous decade. About 2 million new
jobs were generated for teenagers 16 to 19an increase of 50 percent
over the 1950's. Moreover, steps were taken against discrimination.
Special programs for the disadvantaged were introduced. If the task
of solving the employment problems of the young seems immense to-
day, it appears so partly because we have raised our sights. Educa-
tional and earnings targets that might have been acceptable 25 years
ago or 10 years ago simply won't do any longer.

THE JOB SIMMS

The decade of the 1960's was a period of extraordinary change in

the size and characteristics of the youth population.

'rim YOUTH POPULATION IN BMW

One of the mast widely publicized facts about young people was the
increasing numbers of them. Between 1960 and 1970, the number of
people in the 16 to 24 age (Troup increased by aunt 50 percent, from
about 22 million to 32 mill,ion, and the number in the civilian labor
force rose from about 111/2 to 171/9 million. (See table 1.)

Less publicized, but notewortly, was the increase in the numbers
going to school, attributabbi in part to the success of programs to en-
courage school attendance. Among 14- to 17-year-old youths, school
enrollment rose from about 86 percent to about 95 13ercent. College
enrollment soared from 3.6 million to more than 7 millionto 30 per-
cent of the 18 to 24 age group.

Of particular interest to manpower analysts was the change in the
proportion of youths working or looking for workthe labor force
participation rate. Overall, it declined for 16- to 24-year-old youths
cluring the 1960's. But this generalization masks two opposing trends.
On the one hand, the rate for young men declined, owing in part to in-
creased school attendance and uncertainty about the draft, which dis-
couraged many from job hunting in the months preceding induction.
On the other hand, the participation rate for young women increased
as an expanding economy offered more opportunities for employment.
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TABLE 1.GROWTH OF YOUTH LABOR FORCE AND TRENDS IN UNEMPLOYMENT RATES, 1950-70

Year

Civilian labor force Ratio of teenage
(thousands) Unemployment rate rate to rate for

auks 25 and
16 to 19 20 to 24 16 to 19 20 to 24 over

1950 4, 216 7, 307 12. 2 7. 7 2. 8

1951 4,105 6, 594 8. 2 4. 1 2.9
1952 4,063 5, 840 8. 5 4. 6 3.5
1953 4, 026 5, 483 7. 6 4. 7 3.2
1954 3, 976 5,476 12.6 9. 2 2.7
1955 4, 093 5, 666 11. 0 7. 0 3.1
1956 4, 296 5, 940 11. 1 6. 6 3.4
1957 4, 276 6, 068 11.6 7. 1 3.4
1958 4, 260 6, 271 15. 9 11. 2 2.8
1959 4,492 6, 413 14. 6 8. 5 3.3
1960 4, 840 6, 703 14. 7 8. 7 3.3
1961 4,935 6, 953 16. 8 10. 4 3.1
1962 4, 915 7, 082 14. 6 9. 0 3.3
1963 5,138 7, 473 17. 2 8. 8 4.0
1964_ 5, 390 7, 963 16. 2 8. 3 4.3
1965 5, 910 8, 258 14. 8 6. 7 4. 6

1966 6, 557 8, 409 12. 7 5. 3 4.9
1967 6, 519 9, 010 12. 9 5. 7 4. 9

1968 6,618 9, 305 12. 7 5. 8 5. 5

1969 6, 970 9, 879 12. 2 5. 7 5. 5

1970 7, 246 10, 583 15. 3 8. 2 4. 7

Sources: Handbook of Labor Statistics, 1972; Monthly Labor Review, March 1970.

For policymakers, the most troubling development was the persist-
ence of high unemployment. To be'sure, youth unemployment clid de-
cline. But it didn't decline enough, given the rapid expansion of the
economy and the sharp decline in total unemployment rates. The an-
nual rate of unemployment in the 16 to 19 age group failed to drop
below 12 percent: the rate was 25 percent and higher for black youths.
By comparison, the rates for all aclults declined to 3.3 percent during
part of 1969and for black adults it cbpped below 6 percent. The
teenage unemployment ratewhich had been two and a half times,
the rate for adults 25 and over in 1948 and three times the adult rate
in 1963climbed to more than five times the adult rate in 1969.

What will the 1970's bring ?
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CHART i. CHANGES IN TM YOUTH LABOR FORCE, AGES 16-19

Percentage of increase

19601s Vs 19701s

I r
1960-70 1970-80

Increase by race

in the 19701

Percent

30

20

10.

Black &
others White

The mimber of youths will continue to increasebut at a slower
rate (chart 1). The most rapidly expanding group will be young
adults 25 to 34. As a result the 16 to 24 age group will be a smaller
proportion of the population. A good estimate is that the teenage labor
force will grow at the rate of about 100,000 a year, compared to the
annual average increase of 250,000 for the 1960's and the 20- to 24-year-
old labor force will grow at the rate of 300,000 a year instead of
450,000. A. projection showing the size and characteristics of the youth
population in 1980 is shown in table 2. (This projection assumes a very
sli,ght decline in labor force participation rates for men and a leveling
oil of the rate for 16- to 19-year-old women and a slight rise for women
20 to 24 years of age.)
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TABLE 2.POPULATION, LABOR FORCE, AND LABOR FORCE PARTICIPATION RATES, BY COLOR, SEX, AND AGE,
1960-80

Total population, July 1

Actual Pro-- ----- jotted,
Color, sex, and age 1560 1968 1980

Total labor force,
annual avemge

Actual Pro----------- jaded,
1560 1968 1950

Labor force pm':
rate, annual
(re cent)

ripation
avelage

Pro-
jected,

1980

Actual
--- -------

1960 1968

TOTAL, ALL RACES

16 years and over 121. 817 137. 659 166. 554 72.104 82, 272 100. 727 59. 2 59. 8 60. 5

White:
Both votes, 16 years and over. 103, 279 122, 839 146, 919 64, 210 73, 166 88, 634 68. 8 59. 5 60.3

Men:
16 years end over 53. 408 59, 527 70. 997 44.119 47, 708 56. 374 82.6 80. 1 79.4
16 to 19
20 to 24

4. 763
4, 905

6. 328
7, 028

7. 309
9, 117

2, 801
4, 370

3, 707
5,993

4,
7,

193
599

58. 8
59. 1

58. 6
85. 3

57.4
83. 3

Women:
16 yea rs and over 55, E71 63. 362 75, 922 20, 091 25,457 32. 260 36. 0 40. 2 42. 5
16 to 19 4, 630 6, 690 7, 001 1, 853 2, 612 2. 935 40. 0 42. 9 41.9
20 to 24 4, 842 6, e47 8, 897 2, 215 3,691 5. 110 45. 7 53. 9 57.4

Negro and othcr ram:
Both sexes, 16 years and over_ 12, 538 14, 770 19, 635 7,894 9, 106 12, 693 63. 0 61. 7 61. 6

Men;
16 years and over 6, 011
16 to 19 635

7, 010
971

9, 33G
1, 325

4, 814
361

5, 372
489

7, 238
702

80. 1
56. 8

75. 9
50. 4

77. 5
53. 0

20 to 24 648 948 1, 479 569 795 1, 196 87. 3 83. 9 80. 9
Women :

16 years and over 6, 527 7, 76P 10, 290 3, 080 3.784 4, 255 47. 2 48. 8 47. 1
645

1263

972 1. 313 208 336 514 32. 2 34. 6 39.1
lloo 2194 705 965 1, 504 343 560 881 48. 7 58. 0 58.6

Source: Bureau of Labor Statistics, Special Labor Force Report 119 (1970), table 4.

At the same time there will be an important change in the racial
composition of the labor force. During the 1970's the number of Ne-
groes age 16 to 24 in the labor force will increase at a rate twice as
fast as the rate of increase in the number of whites (51 percent for
blacks between 1968 and 1980 compared to 24 percent for whites).
Although blacks account for only about 12 percent of the total popu-
lation, they will account for nearly 30 percent of the total increase in
the number of youths 16 to 19. Clearly these figures underscore the
importanee of intensifying efforts to COMbat dikihnination -and to
compensate for economic and. educational disadvantages of youth in
minority groups.

WHERE TEENAGERS PM JOBS

Most teenagers find jobs in the less skilled occupations, thongh by
the ages of 18 and 19 a noticeable number of them begin to move up
the occupational ladder.

As shown in table 3, about half of the boys age 16 to 19 are blue
collar workers, employed mostly as nonfarm laborers and operatives.
A fourth are in service jobs. About 7 percent, however, are drafts-
men and foreman, and a few are in pmfessional and technical jobs.

About 40 percent of the girls are white collar workers, primarily in
clerical and sales occupations. Nearly 35 percent are in the service sec-
tor, primarily in household and waitress jobs.

EMPLOYMENT EXPERIENCES OF GRADUATES AND DROPOUTS

The prevailing belief that better educated young people am ini-
tially more succeSsful in the job market is supported by-- data on employ-
ment for high school graduates and dropouts.
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TABLE 3.OCCUPATIONS OF TEENAGERS, JANUARY 1971

n thousands)

Occupation
Male, 16 to

19 years
Female, 16 to

19 years

Total, all occupations 2, 937 2,468

White-collar workers 608 1,391
Professional and technical 74 62
Managers, officials, and proprietors 50 10
Clerical workers 264 Lon

Stenographers, typists, and secretaries 4 273
Other clerical workers 259 750

Sales workers 220 296

Retail trade 166 278
Other sales workers 54 18

Blue-collar workers 1, 487 25
Craftsmen a nd foremen 222 IC

Carpenters 18 ..
Construction craftsmen, except carpenters 41
Mechanics and repairmen 83 1
Metal craftsmen, except liechanics 17 1
Other craftsmen and kindred workers 59 11
Foremen, not elsewhere classified 5 2

Operatives 618 174

Drivers and deliverymen 103 6
Other operatives 515 168

Durable goods manufacturing. 150 44
Nondurable goods manufacturing 94 80
Other industries 271 45

Nonfarm laborers 647 35
Service workers 638 828

Private household workers 15 311
Service workers, except private household 623 517

Protective service workers 9
Waiters, cooks, and bartenders 150 248
Other service workers 464 269

Farmworkers 203 24

Source: "Employment and Earnings" (February 1971), table A-18,
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MASI 2. 74.PLOYMIC EVFZENCE OF CLASS Or 1969
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A BLS study of the class of 1969 provides detailed data (see chart
2). About 1.3 million high school graduates of 1969nearly half of the
entire classdid not go on to college. In October of that year more
than 1 million of them were in the labor force. About MU ,3(10 ciere em-
ployed-mostly in office work, sales work, and semiskilled jobsand
100,000 unemployed. The unemployment rategraduates, out of work
and looking for a jobwas 11.4 percent.

The number of dropouts during the year ending in October 1969
was estimated at 660,000. This is the number of rung people between
the ages of 16 and 24 who had left school during the preceding 12
months. About half of them had jobs, about one in 1-0 was unemployed,
and the remaining four in 10 were neither unemployed nor working.

Clearly, the dropouts are less inclined to look for work during the
first year after leaving school and if they, look for work are less suc-
cessful in finding it. The labor force participation rate of dropouts
was 61 percent, compared to 79 percent for baraduates, and the unem-
ployment rate was 16.8 percent, well above that for graduates.

It would be incorrect, however, to attribute this difference solely
to differences in educational attainment between the two aroups. The
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averacre age of the dropouts. islev..er..More.of them are..16 .ind 17 and
arc brirred by Federal and State-la:Ws* frain sonie occupations or are
required to comply with certain procedures that put ad litional paper-
work burdens on employers. Moreover, their youthfuln ss itself is an
obstacle; an employer is less inclined to hire them for certain jobs
that they may think require greater maturity. And like older yel1ths
they find alternative. actirities-morenttractive:But-even- After takiivg
these. points into account the difference between the two groups is
substantial...,

analYsis of all graduates and dropouts in the 16 to 21 0.e.arour
Shows a pattern similar to the one that was found among th se grac -
uating or droppMg out single, year. Graduates do mil better
than dropouts, and thediffereliCe between the performance o the two
groups widens with age: The unemployment rate for dropouts-14
percentwas twice as ilugh as it was for graduates.

It is also 'clear, however, that for black youths the advant4ige of a
high school diploma is not so immediately apparent. It takes longer
for the black graduatetafind-a job. Discrimination and other obstacles
offset the advantages of edtiCatian during; the first months of thesearch
for employinent. The ;proportion of blacks in the class of 1969 wh
found jobs was the same for graduates as it was for dropputs-50
percent. (The unemployment rate for dropouts was actually lower
than it waS for fraduates because relativel3...:more school dropouts
dropped out of t le labor market as welll.) :

With the. passage of time, however, the bhick .graduate does better.
cOmpariSon of black graduates and dropouts"th the entire 16- to 21-

year-old group shows', the gradjuates have , aThigher labor farce par-
ticipation rate and a lower unemployment-rate Than dropouts. :Two
out of three black graduates in the civilian-noninstitutionar, popula-
tion for this age gronp found jobs, coMpared.to only haV of the
dropouts.
! What are tbe prospects for dropouts as the years go bY? Fortu-

nately, there -is evidence that theif.einployment'i.cecordimproves. The
labor. force participation of dropouts increases in adulthood and.their
unemployment &Clines. The. difterence in ,job holding between the two
groups narrows and so does the gap in earnings. In this context, the
manpower problem can be viewed as the,task of telescoping the time
elapsing between leaving school and acquiring the attitudes and skills
necessary to hold a job. The number. of those who never become em-
ployable iS relatively Small.

How does the experience of 'college students and graduates compare
with that of high school dropouts and graduates? .

About .1.5 million of the 2.8 million high school graduates in. 1P,OP
went on to collegeorirtuallY all of' theiii full.time,'aild one Out of three
entered the labor force. Over the decade Ofthe 1960'S,-the labor force
particiPatian rate of 'college students increased substantially. from 26
percent for the class. of 1959 to 35 percent for the claSS of 1969, which
may be attributablelargely to higher; costs,of education and increasincr
job oppOrtuniiiep. .

'The unemployment rate far college stUdents was 11.4 percent, the
same as 'it was for graduates who.didn't go 'on to college. The rate for
Nearoes and other minoritY group MeMbers in college was three filliese,
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as high as that for whites, however (30 percent versus 9 percent),
about the same as it was for graduates who didn't go on to college.

VETERANS 1N THE 'Aeon FORCE

One out of four men 20 to 24 years of aim durina the first half of
1970 had served in the Armed Forces. Cbollectivery, these veterans
differed from others in the same group in that a higher proportion of
them had jobs and a smaller proportion were in school. The employ-
ment status of the 20 to 24 age group is summarized below :

Veterans, Nonveterans,
20 to 24 20 to 24

Civilian noninstitutional pepulation
1,746,000 4,913.000

Percentage of noninstitutlonal population employed 81.9 71.3

Labor force participation rate
90,6 78.6

Unemployment rate
8.7 7.3

Source: Bireau of Labor Statistics, "Special Labor Force Peport 126," teble 2.

The key distinctionthe big difference in labor force participation
ratesis attributable to several factors. First, the veteran was not
affected by uncertainty over his draft status, which discouramed many
other youna men from seeking work. Second, he knew that ir he failed
to find a rob he could draw unemployment compenstation, whereas
nonveterans without employment experience could not. (Benefits
averaging $48 weekly were paid to 177,000 veterans returning to civil-
ian hie in 1969.) The availability of unemployment compensation
also made it easier for the veteran to shop around for a job instead
of taking the first offer. Third, he was aided by special programs of
counseling, education, training and placementbeginning with in-
formation proarams that were offered in Vietnam and at separation
points in the 'United States that sought to tell servicemen about the
benefits to which they are entitled. More than 400,000 veterans were
enrolled in college and 200,000 in other educational classes in mid-
1969. At the same time about 40,000 were enrolled in on-the-job
training.

Black and white veterans had almost identical labor participation
rates, Nit the blacks suffered much more unemploymentaveraging
10 percent during 1969 and the first half of 1970 compared to 51 per-
cent for white veterans. More black veterans sought employment in
the public seCtor and a substantially higher proportionnearly 16
percentfound jobs in Government compared. to 9 'percent of the
white veterans. Whereas 2.5 percent of the white were self-employed,
only 0.7 blacks were self-employed.. Ainong nonveterans On the other
hand, there was no difference between white and blacks in the pro-
portion Working for Government.

By 1971 the number of Vietnam veterans exceeded 4 Million,- and
servicemen were returning to Ciiiiliari life .at the rate of 1 million each
year, severely testing Counseling, training, edneational and placement
resources.
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III. TE JOB MARKET

During the 1960's the real output of the American economy ex-
panded at an average rate of more than 4 percent a year. The number

of persons employed increased by about 13 million. The output of al-
most every major industry in the economy increased ; the exceptions
were coal mining, wooden containers, leather tanning and industrial
leather products. The fastest g.rowino mdustriesreflectMg the rapid
rate of technological innovation anean accelerated rate of capital in-
vestmentwere electronic components and accessories ; radio, TV, and
communications equipment ; office and computing machines; plastics
and synthetics ; drugs, cleaning and toilet preparations. Among occu-
pations, opportunities for white collar workers increased much more
rapidly than for blue collar workers.

During the 1970's many of the, patterns and trends of the 1960's are

likely to continue. Generalizations by decades are, after all, more a
matter of political pedaongical convenieivie (like scheduling the census

and White House you& conference at decennial intervals) than a re-
flection of imderlying economic change, which has a rhythm of its own

and is also subject to outside jolts. But cumulatively the demographic
changes, the rapid orowth of the service industries, the shift-toward
white collar occupations, and growing demand for more highly trained
and highly educat ed employeesall apparent during the 1960'swill
continue to affect youth employment during the, current decade.

The following discussion of the market for jobs in the 1970's is based

on the 1980 protections of the Bureau of Labor Statistics, hut are pre-
sented in broad strokes without the careful qualifications contained in
the full study. The Bureau's estimates of the number of jobs in each

industry and occupation are tbe end products of a carefully worked
out sequence of projections. It begins with an estimate of the gross
national product, based on projections of the labor force, assumptions
about the rate of unemployment, and trends in hours worked and out-
putper man-hour. The demand for this potential output by consumers,
business, government, and foreign buyers is then determined. Detailed
requirements for raw materials', fuel and power, semiprocessed goods,
transportation, business services and so on by industry are then esti-
mated, and these in turn, lead to estimates of employment and occupa-
tional distribution. Underlying the projections are a number of broad
assumptions, namely, that the Vietnam conflict will come to a halt and
military spending will continue to decrease as a proportion of national
expenditures, that the rate of technological advance will be about the
same as in the 1960's, and that attitudes toward work will remain fun-
damentally unchanged.

The slowdown in economic activity during 190. which occurred
after the projections were made, has altered the chances of achieving
some of the projectionsat least in the early years of the decadebut
over tbe decade the estimates provide useful indicators of changes in
emnloyment by industry and occupation.

What do the government's prorctions for 1980 tell us about the
economy's requirements for manpower a decade hence?

Overall, if the economy &rows at an average rate of about 4.3 per-
cent a year in the 1970's with unemployment at a level of 4 percent,
or under, we can expect :
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About 4 million new jobs will have to be filled each year.
About three out of five of these job openings will be for replace-

ments of workers who have retired or died.
About two out of five jobs will be new ones created as a result

of the economy's growth.
Along with meeting the replacement and growth needs the

Nation's labor force will have to adjust to changes in output re-
flecting changing technology and tastes. In calculating the overall
job openings transfers among occupations cancel out, but in terms
of training, mobility and so they must be kept in mind.

Among the major sectors of the economy, construction, services,
and government are expected to provicle the greatest rate of
growth in new jobs. Trade and finance (insurance and real estate),
manufachiring, transportation, communications, and public
utilities sector will grow somewhat more slowly. Employment
will contimie to decline in agriculture, forestry, fisheries, and in
mining.

Comparing white collar and blue collar jobs, the rate of new
jobs will be substantially greater for white collar occupations
than for blue collar occupations. Among the white collar occupa-
tional groups, the rate of increase will continue to be fastest
among profressional and technical employees.

In considering the employment problems of the youths of the
1970's a central question is the occupational mix of the job market.
Assumi ng relatively full employment, where will the new jobs be? How
can one be prepared to fill them ?

Two types of changes are distinguished in the followinp discussion :
(1) the rate of growth in the number of jobs in each occupation and
(2) the occupations that will provide the greatest number of jobs.
Some of the fastest growing occupations, such as computer program-
ing, will still provide relatively few jobs, and some slow crowing oc-
cupations, such as teaching, will continue to offer substantial emiiloy-
ment opportunities.

The need for professional and technical employees will be increased
by more than 50 percent. The number of such employees will increase
from 10.3 million in 1968 to 15.5 million in 1980. The only group re-
quiring more workers will be clerical, where employment is projected
at, 17.3 million. By 1980, one worker in six will be a professional and
technical employee, a reflection of the rapid technological develop-
ment within the country.

The growth in the estimated demand for professional workers is
another indication of the relationship between educational attainment
and occupational opportunity. During the 1968-80 period there will
be 777,000 net job openings annually- for professional and technical
workers. But there will be substantial differences within this group.

The most rapidly expanding fields will he those related to computer
technologyprogramers (prorcted to increase by 129 percent) and
systems analysts (projected to increase by 183 percent).

The slowest °rowing professional field on the other hand will be
elementary schOOl teachers (projected to increase at only slightly over

m3 percent) and secondary school teachers (projected to crease.13y 14

percent).
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Yet there *ill be far more teaching jobs to be filled,each,year (56,000
elementary and 40,000 secondary) than prOgraming or systems analyst
jobs (23,000 and 27,000, respectively). (APpenclix, table A, compares
occupations with the greatest peroentage and number of job changes.)

The second most rapidly expanding group of occupations is the
service work ffroup,, which is expected to grow 40 percent. between
1968 and 1980Lincreasffig from 9.4 to 13.1 million jobs. There Will be
an average of 752,000 service, job openings each year throngh the
1970's. The most rapidly; ei-Panding field Within the group will be the
health services. It wiff.also proyide the moSt ,johs:,100,000 ,a year for
hospital attendants and 48,000 for practical nurSes.

The demand for clerical workers is exPected to Mcrease by 35 per-
cent over the 1968-80 period, from 12.8 million to 17.3 million. The
annual number of job openings in these occupations will be 911,000,
the oreatest for any group. Here again it is important to recognize
that''the most rapidly expanding

i5oroup
in this fieldelectronic com-

puter operating personnelis notthe field .which will have the most
lob openings. It will provide about 20,000 openinos a yearnot much
(Efferent from the annuM openings for bank tars, shippino clerks,
office machine operators,.or telephone operators., The greatesenumber
of job openings will eontmue to be for stenographers and secretaries
about 237,000 jobs a, year (and an increase of 37 percent over the
period).

The number of sales workers is expected to increase by 29 percent,
from 4.6 million to 6 million, providing 263,000 openings each year,
an increasing propoition of them for part-time work. The most rapidly
expanding, .field will be manufacturers' salesmen, while the greatest
number of )ob openings will be in retail tradeabout 150,000 annually.

The nuMber of craftsmen, foremen, and kindred workers will in-
crease by 22 percent, from 10 million to 12.2 million. The number of
job openings is expected to be 396,006 per year. Among the building
trades, there will be 39,300 jObs for carpenters, 19,500 for plumbers
and pipefitters, 23,200 for painters and paperliangers. The demand for
excavatino and grading and machinery operators will increase more
rapidly tflan for the others, and will provide 16,200 openings each
year. The moSt rapidly expanding repair service will be for business
machine servicemen, but the most jobs will be for motor vehicle me-
chanics, about 26,500 a year. The number of composing room jobs for
printers will decline.

The number of jobs for managers, officials and proprietors will also
increase by 22 percentfrom 7.8 million to 9.5 million, with 380,000
new openings a year.

Semiskilled occupations, which up to no* have provided more jobs
than any other group, will 'grow at a slower rate than the average
for all groups and by 1980 will be providing fewer jobs than the
clerical

b
oroup. The demand for operators will rise slightly, increasing

from 14million in1968 to 15.4 million in 1986, providing 426,000 job
openings each year, inclnding 58,600 itir truck driYers. Among the
manual occnpations, the molt rapidly expanding field will be for
welders and oxygen and arc Cutters, which provide 23,000 new jobs a
year.
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The declining demand for unskilled workers is reflected in estimates
that the number of nonfarm laborers will decline by about 50,000

workers over the period, to 3.5 million. Replacement needs will be for
only about 60,000 new jobs a year. The number of farmworker jobs
will decline from 3.5 million to 2.6 million, with replacement needs
at only 25,000 a year.

IV. PROGRAMS To PROMOTE EMPLOYMENT

When their public schooling ends, lam numbers of youths do not
read wel 1 enough, cannot express themalves effectively enough, and
cannot perform simple arithmetic calculations with sufficient relia-
bility to make their way in the world of work. Local school testing
programs and selective service qualifying tests indicate that one out
of five young people are not literate enough to advance beyond un-
skilled employment. In a technological society in which perhaps only
one job in 20 is for the unskilledand in which the proportion is
shrinkingtheir employment prospects are dim indeed. Jobs will be
increasingly scarce and advancement beyond entry level unlikely un-
less they are given additional help.

Even if one concedes that in the long rim the task of providing basic
education is one for the public school systemwith additional re-
sources for the disadvantaaed who need special helpitis clear that in
the short run there is mucri to be done by other public agencies and by
private employers. For that reason, basic edUcation is included in the
Job Corps, Neighborhood Youth Corps, JOBS and other programs
sponsored by the Department of Labor, as well as in transition; pro-
(Trams for war veterans. (And an adult basic education proaram
mg offered by the U.S. Office of Education to the estimated524 million'
adult Americans with less than an eighth.grade education.) Moreover,
it is quife possible that, irrespective of gains made in public education,
an alternative to the public school system may continue to be needed
for some young people who have been discouraged or intimidated by
classroom instruction. Indifferent or rebellious in an academic environ-
ment, they may be more readily motivated when they see the relation-
ship of education to employment opportunity in a work-training pro-
gram. Because it is related to the acquisition of other job skills and be-
cause it is so widespread, basic education is viewed not as a separate
program but as a component of virtually all trainina and development
programs for young people, whether the program ist'designed to equip
enrollees in special skills, give them work experience, or provide
income.

VOCATIONAL EDUCATION

Vocational education has been part of a bridge to two worlds. It has
offered a direct path to employment, similar to apprenticeship, or on-
the-job training, for both youth and adults. At the same time, it has
been part of the public school system, which has the bmader responsi;
bility of educating young people for citizenship. Trying to succeed in
both worlds, it has encountered more than its share of criticisms and
difficulties. In recent years it has been undergoing substantial change
particularly the programs in secondary schools, which account for over
half of vocational enrollment.

66-385-71-11
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The.Federal budget treats vocational education as an education ex-
penditure. (It classifies as manpower programs only those activities
that are outside normal educational processes, gives service for periods
less than a year, provide training and job opportunities for nonpro-
fessional jobs and are directed primarily at the disadvantages.) Never-
theless, because of its close similarity to some manpower programs it
warrants mention in this discussion.

Historically, the principal role of vocational education has been to
provide readymade workers for local industry, or at least well-trained
learners ready to step in with little additional training. In big urban
comprehensive schools with adequate resourcesand in the big-city
vocational high schoolsvocational programs have been successful, if
the criterion is job placement. Graduates get jobs and their unemploy-
ment rate is well below that of other high school graduates who do not
,,ao on to college. However, smaller schools especially in rural areas
have often offered little choiceusually only agricultural and home-
making courses that did not reflect the shift in- labor market oppor-
tunities. Moreover, even urban schools with substantial vocational of-
ferings generally limited enrollment to pupils with the greatest apti-
tude; thus, many youngsters who perhaps could have benefited most
from vocational courses were unable to take them.

During the 1960's, increasing concern with disadvantaged youth
led to a recognition that more resources are needed for vocational
education and that schools ought to take a broader view of the pur-
pose of vocational education. The conventional measurenumber of
job placementshas also been challenged. It has been pointed out that
a pupil's interest in a vocational field can be broadened to include
general educational skills, concepts, and attitudes that are important
in the world of work. Instruction should be directed primarily to these
needs of the individual young person rather than to the narrow oc-
cupational requirements of local industry. In view of the continuous
change in skill requirements for industry, a number of critics (par-
ticularly economists) have stressed the importance of the breadth of
training that will enable workers to adapt more readily to changing
opportunities.

In their efforts to upgrade the level of instruction, vocational edu-
cators have put special stress on the need to end the bias of the school

system. In their view, American education has been too preoccupied
with training young people for further schooling rather than with
training them for employment and citizenship. As a result, vocational

courses have been looked down upon, and pupils taking vocational
courses have typically been regarded as inferior to those enrolled in
college preparatory work. If vocational education is to succeed both

in imparting work skills and in achieving its general educational ob-
jectives, this prejudice must be eliminated. .

Apart from the broad questions of purpose and emphasis, there are

a nuMber of problem areas related to the instructional program itself.

'A frequent criticism has Centered on alleged obsolescenceequip-
ment that out 'Of date, teachers who are out of touch, and curricu-
luMs that have not been adapted to new occupations and new indus-
trial demands: Even if one concedes" that the skills taught in voca-

timial Courses are' basicand that these basic skills: haven't changed

so muchor that replacements will be needed' even in:declining occu-
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pations, there seems little question that teachers and curriculum have
not been responsive enough to chancrbes in the labor market.

Not surprisingly, another problem tor vocational education has been
financial. Vocational classes cost about twice as much to operate as
do academic classes of the same size. The costs of providing a balanced
program are relatively much higher in smaller schools where equip-
ment cannot be used as intensively and efficiently.

What has been done in recent years to cope with some of these prob-
lems related to the purpose and 'quality of vocational education ? Lecris-
latively, most important was the enactment of the Vocational Edirca-
tion Act of 1963 (amended in 1968) which provided a commitment of
additional resources and embodied the broader view that vocational
education should put more stress on importing general skills and work
habits.

Recent proabram developments warranting particular attention in-
clude the efforts to combine work experience and education. Under
one approach, the student may simply be released from school part
time to find a job, for which he crets some. credit. The otherusually
called part-time cooperative abbicationrequires the school to help
find the job and to supervise the students work. About. 250,000 stu-
dents have been involved in the cooperative programs in 1968 and
perhaps 100,000 in the other. Part-time cooperative students re-
portedly have had the best placement records, job satisfaction, and
job ability, but it's uncertain whether this finding tells more about
pupils who elect such a program than about the val ue of this program
compared to others.

Another trend has been the increasing emphasis on developing ef-
fective placement services in schools that are in closer touch with
industry and sensitive to the varied needs of pupils.

Under the impetus of the 1963 legislation, enrollment in vocational
education courses has increased rapidly. fter relatively slow growth
during the 1950's total enrollment in vocational education jumped
from 4.1 million in 1962 to more than 7.5 million in 1968. Secondary
school students account for well over half of the total enrollment.
Nearly one out of four pupils were enrolled in office occupations while
about one in 10 was enrolled in agricultural programs.

Establishment of the National Advisory Council on Vocational Ed-
ucation by the Vocational Education Amendments of 1968 has helped
focus public attention on the field that has long, been needed.

Members are appointed by the President and charged with advising
the Commissioner of Education, they report annually to the Secretary
of Health, Education, and Welfare. In its third report issued in Sep-
tember 1970, the Council focused on the needs of the disadvantaged and
specifically endorsed (1) the trend toward part-time employment as
part of the educational curriculum (2) the role of the school as fi
employment agency, especially in d

n
isadvantacred neighborhOods, and

(3) taking a cue from Job Corps experience die establishment of resi-
dential schools for those who need to be separated from their homes
and neighborhoods.
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APPRENTICESHIP

Compared to the lack of consensus on the purpose and role of voca-
tional education, the objective of apprenticeslup training is clear
enough. Apprentice programs are designed to train craftsmen for the
tradesprimarily for the building trides, printing, and metalwork-
hig trades. In the building trades particularly, the view has prevailed
that the proper way to enter the trade (though not the most used path)
is through a formal apprenticeship program.

Nor is there much debate about the payoff of apprenticeship train-
ing. Apprentices find jobsand 'generally lifelong workas journey-
men M the trade. A relatively high proportion become foremen, and in
certain trades such as plumbhig, metals, and electrical trades a sub-
stantial number become independent contractors. How much of the
success of apprentices can be attributed to selection and how much to
the training programs is not readily answerable.

Questions arise, however, over estimates of the number of .appren-
tices needed, the length and scope of specific programs, admission to
programs or, to put it the other way around, discrimination against
minority groups and, overall, whether apprenticeship training is the
best way of Preparing workers for the needs of a rapidly changing
teclmological order.

FirSt, how does apprenticeship rate among the ways of entering an
o del Talon.

Despite the historic recoomition given formal apprenticeship aS the
natural and legitimate plith to journeyman status, most workers
appioach the skilled, trades by other routes : by informal apprentice-
Ship, by 'vocational schools, by learning the trade in a nonunion sector
or in military service or in another industry, or by working up from a
hel pee§ status. Three out of five workers probably enter "apprentice-
able" trades without any formal training. Fewer than 1 in 5 COM'
plete a formal registered apprenticeship program, and the rest get a
job after dropping out of a forinal program or after taking an un-
registered program' or vocational training.

In recent YearS the number of persons participatina in apprentice-
ship ,programs has been increasingfrom 278,000 ie1967 to 331,000
in 1969-; the estimate fOr '1970 is 355,000. The number of perSons cora-
pletifia trainina also .increased substantially, totaling more than
-:37,400L'a year in.1967 and 1968, comnared to in average of about 26,000
in the preceding 5 years.

The yelatioaslup O. apprenticeship to total supply of workers can
be illustrated'us follows. During. the 1960's, the numbei Of completed
apprentiCeShips in the construCtion trades has generallY been between
16,000 and 20,000.a yearz averaging abont one-third of the total aver-
age annual number of job opening,s, during the period. During the
1970's, the nuMber of job openings in the building trades is expected
to be abont 126,000 a year. Thus, even in theSe occupations in which
apprentideslfip programs have had their greatest strength, apprentice-
ship must expand significantly to hold just the proportion of entrants
as in the 1960's. The number of apprenticeships completed in recent
years is shown in the accompanying table.
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TABLE 4.COMPLETED APPRENTICESHIPS, 1955-68, TOTAL AND SELECTED TRADES

Year To tall Construction Metalworking Printing

1955 24, 795 13, 444 3,617 1. 4 35

1960 31, 727 16, 656 4, 986 1, 675

1965 24, 917 16, 201 3,770 1, 565

1968 37, 287 20, 263 6, 916 2, 124

I Includes miscellaneous trades not shown separately.

Source: Manpower Report of the President, 1970. Table F-18.

From time to time studies have indicated that great increases in ap-
prentice training are needed to meet replacement needs and expansions
of traiiwd personnel in certain expanding areas. Such estimates have
ovnerally assumed that apprenticeship would be or should be a much
'more traveled road than it is, or has been in the past. Fears of disas-
trous shortages have not been borne out because of the alternative ways
of getting started in a trade.'

The question has been raised whether changing technology has made
it possible for persons with less training to perform on the job and has
also reduced the. munber of the all-around workmen needed by indus
try. In terms of the requirements of industry, is there any reason to
expect a growing demand for apprenticeship ? Or should there be
pcater efforts to encouran other paths to the building trades print-:.
ino., and machinist jobs.

Apprenticeship has persisted in certain trades characterized by a
high degree of unionization and small firms which are individually un-
able to provide training and assurance of steady employMent, and
high turnover. Journeymen have less attachment to an employer than
to an industry. The future of apprenticeship thus appears to be linked
to the persistence of the present structure of the labor market in theSe
trades.

In discussions over the future magnitude of 'apprenticeship .pror
grams, the options are likely to be a little more or about the same.
But discussions over the composition of the program are likely to be
more sharply focused on assistance to .yeterans and opportithities for
members of minority groups. Black workers have been iinder-repre-
Sented in some trades, for example; and. especially Under-represented

jin the highly skilled obs. In 1969 about 15000. out. of.200,900:appren-
tices registered under Federal programs were from Minority .0toups,
an increase of 4,000 during the year, but Still am urider-represenilation.
In early 1971 the Department of Labor propoSed neW regulations to
proMote equal opportunity in the selection of. apprentices for 'skilled
trades and crafts. The new regulations require that registered appren-
ticeship programs take affirmative action through aggressive recruit-
ment of minority youths; passive nondiscrimination will not be
enough. Apprenticeship piograms provide a path to highly skilled,
better-paymg jobs for those who have long been held back by discrim-
inatory practices.

Tim 'TOD CORPS AND mum INsTrruTtONAL TRAINING

The Jobs Corps was started in 1965 by the Office of Economic
Opportunity to teach and train disadvantaged youth in new surround-



156

ings far removed from the ghetto environment. It offered basic edu-
cation, vocational training, recreation and work experience in impro-
vised residential centersold military bases, hospitals, and hotels
generally located in rural areas. Most were conservation centers run
by the Departments of Agriculture or Interior, stressing remedial edu-
cation for functional illiterates as well as work experience. Several
large urban centers were operated by private firms to train the more
literate youths in skills that would lead to employment in urban areas.
A few centers were also provided for women and operated by private
or nonprofit groups.

During the 1965-June 1969 period, enrollments totaled nearly 250,-
000 ; for 1969 they were 53.000. About three out of four enrollees were
male youths averagina 17 years of age; of those old enough to be eli-
aible for the draft, tem out of five had failed the qualifying tests for
e'ducational, physical, or other reasons. Fewer than /6 third were white.

The Jobs Corps encountered difficulties from the outset as a result
of enrolling too many youths too fast before a proaram had been prop-
erly developed and tested. It ran into heavy firees from the Congress
and had a difficult time trying to prove its worth.

A major attempt to evaluate experience was built into the program
from the. beginning. Studies within the prooram and by outsiders
sought to identify successes and failures and determine whether bene-
fits outweighe'd costs. Experience proved difficullt to assess, however,
and despite a substantial volume of research, the central issue of
whether Jobs Corps experience had any longrun beneficial effect on
future earninp and employment experience remained unresolved. The
various studies, although contradictory in many respects, did tend to
agree that there is a measurable difference between those who stayed
in the program for 6 months or more and those who participated only
a few months or weeks. They also confirmed the usefulness of resi-
dential centers for certain youths who had been unable to learn in
blighted and disruptive enviromnents. On the other hand, high drop-
out rates in the first 30 days after enrollment suagested that many cen-
ters were probably located too far from home arid in remote areas that
were uncongenial to many youths. Many centers proved less self-suf-
ficient than intended. Moreover, they were too far away from busi-
nesses that might provide job opportunities.

Among other, questions posed by the Job Corps experience, one
stemmed from the a(re of the participants. Since most were 16 and 17
years old, age itseltwas an .obstacle to employment. Thus some in-
terim rolesuch as further trainingseemed to be needed. Another
question stemmed from its expense. Since the Job Corps provided
room and board, it was a high cost operation which put it at a disad-
Vantage when compared with less expensive programsunless it could
demonstrate that it has a definable role quite distinct from other pro-
grams and could identify the youths who can profit most from its spe-
cial advantages.

On July 1, 1970, the Job Corps was transferred to the Department of
Labor, wholly revamped, and mtegrated into the Department's overall
manpower proabram. Fifty-nine of the least effective and most remote
centers were closed and 30 smaller new centers that would accommo-
date about 25,000 persons were planned in cities or nearby. The reloca-
tion of the centers is intended to make it possible to coordinate Job
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Corps programs with other manpower programs. A few small residen-

tial centers are for youths with. serious personal problems ; these cen-

ters will have no training facilities but will enroll the youths in, work-

trai ning programs in the community.
Institutional training was also provided under the Manpower De-

velopment and Training Act. Seventy MDTA training centers have

been established in which occupational skills are taught and remedial

education provided, but without residential facilities. In the first 3

years after passage of the MDTA enrollment in institutional training

iprograms ncreased rapidly, but declined after 1966 as other man-

power programs were developed. About two out of three persons
trained has been disadvantaged. About a third of all trainees have

been enrolled in shortage occupations.

JBS, PUBLIC SERVICE CAREERS, AND OTHER OJT

Private business launched a different approach to reduce hard core
miemployment in 1968 in response to a Presidential request. Under

the leadership of the newly. formed National Alliance of Businessmen,

employers in 50 cities joined in. the job opportunities in the business

sector (JOBS) program which reversed the usual sequence of events.

If offered a regular job first and then supplemented it with remedial

education and training in the belief that this approach would give a

better incentive to the disadvantaged. An initial goal of 100,000 jobs

by June 1969 was established, and it was exceeded. On-the-job training

had long been part of the manpower program but the enlistment of
well-organized private initiative was new.

Beginning in 1969, Federal funds were made available to reimburse

employers Thr training costs. More than 80,000 trainees were enrolled

under the Government contract program by January 1970, about half

of them 21 years of ao.e or younger seven out of eight were Negroes or

Spanish Americans. in addition, ai)out 300,000 were employed by pri-

vate firms without Government subsidy.
The program was expanded in 1970 to additional cities and.greater

stress was placed on upgrading workers already employed but m dead-

end jobs. Enrollment of 600,000 disadvantaged persons is the target
for June 1971.

The retention rate has been above 50 percent in the JOBS program,
which is good compared to other manpower programs. It is about
the same as the usual turnover rates for entry level jobs in private
industry, which may be considered a substantial achievement since
the OBS program is generally controlling the kinds of applicants
that pf sonnel offices have historically been turning down.

How this prcgram will fare when economic growth is sluggish is
not clear. Certainly it will be difficult to maintain the program's mo-
mentum when firms are slashi»g payrolls. A related question is
v-1,ether there will be an increasing tendency for employers to "cream"
the ranks of the unemployed, hiring the more qualified rather than
the hard core. This could be considered less of a criticism of the pro-

gram than recognition that JOBS must be part of a broader approach
that includes other programs for the hard-core.
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For small firms that cannot provide the full range of services that
characterize JOBS programs, a JOBS optional program continues
the job training efforts originally established uncler the MDTA.

The JOBS program has attracted particular interest because it is
the first major program that has enlisted the private sector, which,
after all, accounts for five out of six jobs in the American economy.
Moreover it is the first large-scale Federal program for the poor that,
stresses hire first, train later, an approach that has won support be-
cause it avoids the letdown that occurs when disadvantacred youth
are trained in an institutional setting and are unable to finbd employ-
ment after the training is completed.

A counterpart to the JOBS program, the Public Service careers
proaram was started in 1970 to provide employment in rapidly ex-
panbding governmental agencies, especially State and local govern-
ments. In recent years, employment opportunities in the public sec-
tor have been expanding twice as fast as those in the private sector.
From 1950 to 1970, employment in State and local governments in-
creased from 4 million to about 9.5 million. Entry into these jobs has
been difficult, however, particularly for disadvantaged young people
who have found civil service requirements an insurmountable barrier.
Moreover, they have had little encouragement from State and local
acrencies. Hara pressed to finance the growino. demand for education
arid other public services, States and localities''have not had the funds
to establish training. programs of their own.

Like the JOBS- program, the PSC program provides funds to
governmental agencies for trainin g. and services such as health and
education that are needed to help disadvantaged workers adjust to the
world of work. Salaries and frmge benefits are paid by the agency
providing the job. Like the JOBS program, PSC also puts the newly
hired dis-advantaged on the payroll first as a regular full-time em-
ployee and then introduces the training program.

Five approaches to the encouragement of public employment have
been designed. The first stresses entry level jobs and opportunities for
upgradina of current employees in State, county, and local govern-
ments. Trie second enlists the cooperation of other Federal agencies in
encouraging the employment of disadvantaged undex ongoing grant-
in-aid programs for education, hospital care, pollution control, and so
on. Again, the disadvantaged would be enrolled in regular jobs that
qualify them for the same retention rights as other employees, and
supplemental funds would be provided to cooperating agencies to de-
fray costs of training, education and special services. The third ap-
proach incorporates the new careers program that was started by the
Office of Economic Opportunity to help overcome the shortage of sub-
professional peisonnel in health and welfare occupations. The fourth
approach calls for cooperation with the Federal Civil Service Com-
missio» in maki»g it easier for the disadvantaged to e»ter Federal em-
ployment and to advance beyond entry level positions. An applicant
may be hired for a maintenance or service job on the basis of an inter-
view rather than a qualifying examination, and, after a probationary
period, could be mack a regular employee in the agency without fur-
ther testing. Apprenticeship opportunities will also be expanded in
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Government agencies. The fifth approach offers temporary subsidized
jobs to persons who have completed training but who are unable to
find employment.

All of these programs are open to person' '17 years old and over ex-
cept the new careers program which has a in imum age requirement of
18. Persons in other manpower programs will be informed of PEC
opportunities and encouraged to transfer when it is advantageous to
do so. In its 1971 budget proposal the Department of Labor requested
funds to provide 86,000 training opportunities for PSC (compared to
103,000 for the JOBS program). Three-fourths of the funds would
be provided from appropriations for the Office of Economic Oppor-
tun ity.

On-the-job training for veterans has become increasingly important,
with funds for fiscal 1972 estimated at $200 million, four times the sum
spent in 1969. This program is administered by the Veterans' Admin-
istration.

NEIGHBOR HOOD YOUTH CORPS AND WORK SUPPORT

The Neighborhood Youth Corps was ostensibly set up under the
Equal Opportunity Act to provide education and training for disad-
vantaged youths. It also sought to provide work experience and in-
come. The operation of the program was delegated to the Department
of Labor.

The NYC tried to reach youths 16 to 21, through three programs: A
summer program, a part-time program for youths going to school, and
a full-time program for youths out of school.

As a training program, the out-of-school Youth Corps was much less
ambitious than, say the Job Corps. It provided fewer training resources
and its counseling and training activities were limited. liost of the
money went directly to enrollees and because of the minimum invest-
ment in training the cost per person was lower than it was in the Job
Corps, the program became more of a device to alleviate poverty than
as a device to prepare disadvantaged youth to adjust to a work environ-
ment. The in-school and summer programs provided badly needed
income for the poor, helping to keep youngsters from dropping out
of school and keeping them usefully occupied in the summer, which
became increasingly important in the wake of the urban riots of the
late 1960's.

Total enrollment has increased from 138.000 in 1965 to more than
500,000, accounting for about half of first-time enrollments in work
and training programs administered by the Department of Labor
during the year 1969 and one-third of the year's budget. Over the 5-
year period, about three out of five enrollees have been in the Neigh-
borhood Youth Corps.

The summer pro,7ram became an increasingly large part of the
Youth Corps over tile 5 years, accounting for seven out of 10 partici-
pants. The out-of-schoel and part-time in-school proo.rams were slowly
cut back to about half of the peak enrollments of 1566 and 1971.

The focus of the out-of-school program, which was originally aimed
at the entire 16 to 21 age group, has been redirected during 1969 and
1970 toward 16- and 17-year-old youths on the assumption that the
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Job Corps and other programs are more suitable for older youths.
What the younger group needs is prevocational training and educa-
tion and a more sustained program. The length of the traming period
is thus being extended from less than 6 months to more than a year.
The in-school program's training component is also being strengthened.

In the 1972 budget, NYC is clearly identified as a work support pro-
grainis contrasted with the training programsalong with Opera-
tion Mainstream and the concentrated employment program. Whereas
NYC and CEP are primarily for urban youth, Operation Mainstream
provides work for the chronically unemployed in rural areas.

EMPLOYMENT SERVICES

The system of publi ; employment offices, established in 1933 and
revised and modified on several occasions since then, is potentially a
key component of the job placement effort. Its operations are compli-
cated by the fact that it is responsible for administration of the unem-
ployment compensation program as well as for counseling and place-
ment. Some observers have recommended that these two functions be
assigned to separate agencies.

Pnblic employment offices are operated by the States with Federal
financial support and in accord with Federal regulations. In recent
years, these offices have made about 6 million placements a year out-
side of agriculture mostly in domestic and other personal service,
in construction labor, and in other unskilled work. Relatively few
skilled workers or white collar workers have obtained jobs through
the employment service. Overall, only about a fourth of the jobs in the
private sector are filled through the statement employment offices
since employers are able to fill most jobs directly.

One of the difficulties in the placement operation of the Federal-
State employment system is the conflict between welfare and eco-
nomic objectives. On the one hand, the employment service has been
under pressure to find jobs for the disadvantaged. On the other hand,
it has encountered objections from employers who complain about
having to interview many patently unqualified candidates.

Since 1968 the Manpower Administration has been experimenting
with the use of computers to improve job placement services of State
employment security offices throughout the country. First it developed
a computerized job bank experimentally in Baltimore. Brief descrip-
tions of all known local job openings were obtained. Then the list of
openings was updated every night by deleting filled jobs and adding
new openings. The revised job list was printed out and distributed
the next morning to counselors and placement interviewersnot only
those in the employment service office, but also those in nonprofit com-
munity agencies. The resulting increase in the volume of activity and
success of the experiment led to an expansion of the program. By the
end of 1970 the Labor Department's job banks were operat ing in about
60 of the Nation's lamest cities, with the target of 100 by mid-1971.

The second stepJlong ranfre oneis the development of a job
matching system which will matle it possible to match job applica-
tions with job openings rapidly and efficiently. This is a long.-range
objective that. will not be achieved on a wide scale until after ex-
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tensive testing of several alternative approaches being tried in a num-

ber of States.
The job bank gives the worker access to many more job openings

and gives the employer a potentially larger group of applicants to

select from. It offers increased opportunities for expanding the scope,

magnitude, and effectiveness of public employment services.

Ixtnt WAGES AND OTHER PROTECTIVE LEGISLATION

The States have long sought to protect young people from hazard-

ous jobs, overwork. and unduly low pay. Twenty-eight State child

labor laws had been enacted before 1900. The Federal Government has

also regulated youth employment since 1038. Today, both State and

Federal laws must be observed, and where they apply to the same

situation, the more restrictive standard prevails.
Most States restrict the employment of youths up to the age of 16,

and require school attendance to the same age. From State to State,

provisions vary widely, especially with regard to special exemptions

for employment of minors under 16. Under Federal lawprincipally
the Fair Labor Standards Act-16 is also the minimum age for em-

ployment generally, but 18 is the minimum age for a number of haz-

ardous occupations ranging from coal minina to wrecking and demoli-

tion. Youths 14 and 15 years of age can wak in certain occupations
under certain conditions.

Federal law also provides for certification programs under which

students and learners ean work at wages below the established mini-

mum waffe for specified periods of time.
As an15obstacle to employment, Government regulation differs from

the other obstacles discussed in this paper: It is an intentional obsta-

cle, not an unwanted byproduct of prejudice and discriminatory prac-

tices, imperfections in the labor market, or tbe inadequacies of the job

seekers. Society has decided that up to a point other goals related to

health and education are more important than the work experience

and income. Thus, in general, there is no evidence of any serious effort

to do away with these protective provisions.
But opinions differ over specific provisions, especially over the level

of the minimum wage. A number of economists have argued that any

governmentally imposed minimum waft() interferes with the efficient

operation of the labor market and eleads to unemployment since
workers whose output isn't worth the minimum rate won't be hired.

Supporters of minimum wage legislation concede that at some level

a minimum wage rate would deter employment, but they argue that

it is possible to raise the rate for the poorest paid workers without hav-

ing an adverse effect on employmentand indeed Congress takes the

probable impact of an increase into account when it periodically re-

vises the minimum wage law. Many empirical studies of the impact

of past changes in the minimum wage have been conducted but the

results aren't conclusive.
During the 1960's, as the rate of unemployment among youths

failed to decline as rapidly as the rate among adults, the minimum

wage issue was raised again in a new light. It was suggested that mini-

mum wages might be inhibiting the employment of youth even if it
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had not affected adult employment, and that tbe minimum rate for
youths ought to be lower than the rate for adults.

The question was studied in considerable detail by the Bureau of
Labor Statistics. Its report attributed the youth unemployment prob-
lem to a number of factorsthe growing proportion of teenagers in
the civilian labor force the difficulties in accommodating job require-
ments to school schedules, the decline in the number of agricultural
jobs, higher costs of training; the draft, dissatisfaction amonf! em-
ployers over teenage absenteeism and performance on the job,-'State
and Federal restrictions on hours of work and hazardous occupations,
as well as the minimum wage.

The report indicated that a, separate rate for youths might be de-
sirable, but that, little responsibility for past employment problems
could be attributed to the minimum wage. Nor was there much evi-
dence to suggest that Government reaulation is a significant barrier
to youth employment, although the re.dtape associated with obtaining
learner and student certificates may explain why these programs were
underutilized.

V. THE POLICY FRAMMORK

Manpower planning for the 1970's mist take into account a number
iof questions, ncluding the followin

1. What are the dimensions of die youth employment problem at
the beginning of the 1970's?

2. What have we learned from the manpower programs of the late
1960's that will help us choose among alternative ways of proN ;ding
remedial education, training, work experience, counselimr, and so on
during the 1970's?

3. How much is beino. spent and what is the likelihood that greater
resources will be availaile in the years ahead to assist young people
who need help in making the transition to the world of work?

S:)3IE PRELIMINARY CONSIDERATIONS

Quantitative data. relating to the first question above are reason-
ably accessible and convincing. Parts one and two of this paper show
clearly, for example, that the growth rate of the youth population
has slowed down. Although there will be more youths 19 to 24 years
of age during the 1970's they will constitute a smaller proportion of
the total population than during the late 1960s. Youth employment,
like adult employment, will continue to depend primarily on the level
of economic activity. Projections of job requirements for the 1970's,
made on the basis of reasonable assumptions, identify the industries
and occupations that will offer the greatest employment opportunities.
Guidance counselors and manpower planners have useful data to work
with. The projections also point up declining opportunities, such as
the steadily falling demand for unskilled labor. The case for more
education and training is pemasive. The demographic and economic
data provide some basis f`or optimism in planning youth manpower
programs, optimism that. must be tempered by a recognition of some
less tangible difficulties relatedi to the attitudes of niany young people.
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When we direct our attention away from the demographic and
economic basis and begin to assess attitudes and mood we find elements
of greater uncertainty. Clearly large numbers of affluent youth are
questioning many aspects of American life, and ghetto youth are more
assertive of their rights; unwilling to settle for jobs that do not pro-
vide for advancement or security. Patience has worn thin. Tempers
are shorter. Demands are greater. Other ills of societycrime, drugs,
environmental deterioration, impatience with the warall these have
vastly complicated the problem of motivating and training young
people for gainful employment. Whatever efforts are made to improve
manpower programs, the outcome will inevitably depend in some
measure on the success of other programs to deal with the Nation's
economic and social malaise and the revitalization of public faith in
the intent, will, and competence of government.

Having thus taken account of the setting in which manpower pro-
grams operate, we are ready to ask : What progress can be made in
easing the transition to work by traininff, counseling, and related
activities? Where should the money go? gore for JOB's and less for
Job Corps? Or vice versa ? More for Neighborhood Youth Corps, or
less ? And so on.

After more than 5 years of experience, one might hope that the
answer would be clearthat we could say, with a fair deffree of cer-
tainty, that one program is better than anotheror that tfe costs and
benefits of individual profframs can be toted up. When the poverty
prograins were initiated Othe midsixties rather extensive efforts were
made to obtain information that would make it possible to answer such
quest ions. Continuing evaluation of programs was undertaken and a
nmnber of studies have been made. The results have been rather am-
biguous, however. What has been demonstrated chiefly is that the job
of evaluation is an extremely difficult one.

How do you measure the differences in employment experience be-
tween Job Corps graduates trainees, and others who haven't trained ?
And after having established some comparative data how do you make
sure that the differences are properly attributable to the training pro-
gram itself and not to the conditions that led to the selection of par-
ticular young people to enter the Job Corps program ? Is a program
to be judged solely by the results that are quantifiableincreased
earnings, for exampleor should weight be given to intangibles such
as a reduction in delinquency ?

Or if you compare two programs, such as Job Corps and Neighbor-
hood Youth Corps, and discover that the cost per Job Corps trainee is
far higher than the cost per enrollee in NYC, can you conclude that
taxpayers get more for their money from NYC? (Differences in unit
costs are illustrated in table 5.)

iOr
should one attempt more sophisti-

cated analysis that tries to take nto account the training achievements
under the Job Corps training program that will lead to greater life-
time earnings for the the Job Corps trainee.

Nevertheless,
i
at the beginninff of the 1970's a consensus was develop-

ing on several ssues : (1) Greaer interest in jobs first, and training
later, (2) a persistent recognition of the need to couple remedialeduca-
tion programs with training and work experience, (3) an elevation in
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the status of vocational education, (4) reoraanization of manpower
programs to provide better coordination andemore flexibility, and (5)
a willingness to increase emergency expenditures during periods of
economic slowdown. The following

e
exercise in estimatina costs take

these into account. The first discussion of the alternativesfollows the
categorical approach which has guided manpower programs since
they were introduced. Then the administration's revenue-sharing ap-
proach is considered.

TABLE 5.UNIT COSTS OF MAJOR PROGRAM APPROACHES IN 1970

Approach

Average
Manyear duration of en-
unit cost rollment
estimate (years)

Participant
unit cost
estimate

On-the-job-training
Institutional training

$1,900
2, 800

0. 55
. 54

$1, 050
1, 500

Rehabilitation 1,150 1.17 1,350
Postschool work support 3, 800 . 51 1,950

Subtotal postschool 1, 850 . 78 1,400
In-school work support 1,600 .28 450

Total 1,800 . 58 1,050

Based on manyens of service. Includes State and local share, if any. Excludes child care components. All dollar
amounts rounded to nearest 50.

Source: Special Analyses, Budget of the United States Government, fiscal year 1972, table J-10.

BUDGETARY ALTERNATIVES : CATEGORICAL APPROACH

How much is being spent for youth manpower programs, how many
youths are being helped, and what are some budget alternatives for
the future?

The budget that was submitted to the Congress for fiscal year 1971
provides a starting point for our discussion. It recommended $93.3
laillion for major social programs, including $3.2 billion for manpower
proarams (defined as programs that operate outside the educational
system and are intended primarily for the disadvantagedthus ex-
cluding vocational education but including vocational rehabilitation).
This sum represented a 50-percent increase in 3 years : in 1'968 man-
power outlays totaled over $2 billion, as shown in chart. 6. (These fig-
ures are from the Government's Special Analyses, fiscal year 1971 and
are not consistent with the presentation of the revenue-sharing budget
for 1972.)

The number of new enrollees in manpower programs is expected to
increase to 2.1 million in 1971 (compared to 1.5 million in 1968), in-
cluding 452.000 in vocational rehabilitation programs.

Of more than 1.2 million enrollees in profrrams other than rehabili-
tation, an estimated 40 percent were estimateed to be 21 years of age or
younger.

A crude first approximation from the foreming figures su7gests that
in 1971 the Government imposed to spendeabout $1.1 billion for on-
the-job traininfr, institutional trainingt work support proarams, (11.)

placement and erelated manpower activities to help 650,000eyouths in.
the 16 to 21 acrt7. e 0-roup make the transition to the world of work.
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TABLE 6.FEDERAL OUTLAYS AND INDIVIDUALS SERVED BY PROGRAM, 1968-71

Putlays in millions of dollars, individuals in thousands/

Outlays New enrollees l

Program

1968

actual

1969

actual

1970
esti-
mate

1971
esti-
mate

1968

actual

1969

actual

1970
esti-
mate

1971
esti-
mate

Vocational Rehabilitation 281 351 478 530 330 368 432 452

Employment Service 312 317 350 380 (2) (2) (2) (2)
Job Opportunities in the Business Sector/On-

job training 68 104 192 346 107 136 156 202
Manpower Development and Training Institu-

tional training 203 197 205 212 140 135 148 152

Neighborhood Yout% Corps in-school and
summer 198 182 212 215 374 429 445 427

Concentrated Employment Program 68 140 189 212 54 127 152 155

Work Incentive Program 0 33 138 199 0 81 133 180

Job Corps 318 258 180 192 65 53 47 49

Neighborhood Youth Corps out-of-school 143 106 100 121 94 74 37 59

On-the-job-trainIng for veterans 5 49 92 115 19 49 65 80
Other programs 3 490 488 566 714 331 309 338 370

Total 2,086 2,225 2,702 3,236 1,514 1,761 1,953 2,126

Estimated new enrollees during a fiscal year, less overlap due to persons served more than once.
2 Enrollment not applicable.
3 For some programs enrollment data are not applicable.

Source: Special Analyses, Budget of the United States Government, Fiscal year 1971, table J-1.

Chart 3. ricparision of iranpower programs, 1962-71
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Source: Spe.pia1 .F.na:ryses. Buiget of the 'United States,
,Fiscal Year 1971, p.
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ILLUSTRATIVE CATEGORICAL OPTIONS) 197 2-7 4

Looking beyond 1971, what is the range of alternative program
changes. In simplified form, here are some of the options.

First, suppose that no substantial increases in manpower funds are
forthcoming. If policymakers should decide that youth employment
programs deserve higher priority despite the shortage of funds they
can shift the present allocation of funds in favor of -7oung people. In
recent years about 40 percent of the funds go to persons 16 to 21. This
percentage might be increased to 50 percent or 60 percent to give youth

bgreater
assistance under existing budgets. An allocation of 60 percent

of the funds for youth would make it possible to raise annual new
youth enrollments to about 1 million.

Second, suppose that funds for the training components of man-
power programs were increased by 50 percent over the next 3 years
as they were during the past 3 yearshow might the programs for
youth be expanded? The additional funds could be used either to in-
crease the average length of training or to increase-the munber of
youths enrolled in the programs, as noted below.

Government-budget analysts estimate the average duration of en-
rollments in training programs at slightly over .6 months..

Proposed outlays for the institutional training, on-the-job training,
ani work. support components of the manpower programs alone
after deduction for rehabilitation, research, and variOus saliport ac-
tivitiestotal about $1.6 billion.

An estimated .$640. million (40 percent) is attributable to the-cost
of helping youths 21 and under.

Thus. an additional $649 million might make itTossibleV assure
all youth enrollees of a year's training rather thitn 6 MOnth's as at
present, or to double the number of enrollees. An outlay of $1.3 billion
could make it possible to both double the enrollment and increase the
duration of training. Other alternatives can be similarly estimated.

Given recent unemployment figures for youths 21 years or age and
underaveraging about 1.1 million during the past couple of years
such a doubling -of program and duration of training would indeed
make a substantial dentin youth unemployment.

Third, ,suppoSe that manpower training funds are increased by 50
percent over the next 3 years 1971-74 period, as they were during the
1968-71 period, and distributed among all progt'rams and among all
age groups. One alternative, budget It'in table 7, assumes allocating
ealf of all of the increase to on-the-job training, and prorating the re-
mainder among the other programs. This allocation would more than
triple enrollments in on-the-job programs and increase other enroll-
ments by 25 percent. Such an allocation of funds would reflect views.
of those favoring emphasis on on-the-jOb training..

F.

. 1.71.
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TABLE 7.ALTERNATIVE HYPOTHETICAL BUDGETS FOR 1974

[Outlays in millions of dollars, enrollees in thousandsl

Budget I I Budget II 2

Program Outlay Enrollees Outlay Enrollees

Vocational rehabilitation $669 556 $669 556
Employment service 487 (3) 487 (3)
Job opportunities in the business sector/on-the-job

training 1, 165 675 1, 165 675
Manpower development and training institutional training_ 279 187 279 187
Neighborhood youth corps I nschool and summer 282 525 645 1, 281
Concentrated employment program 279 191 636 465
Work incentive program 258 221 258 221
Job Corps 242 60 242 60
Neighborhood youth corps out-of-school 163 72 363 177
On-the-job training for veterans 149 98 149 98
Other programs 881 455 881 455

Total 4, 854 2, 940 5,664 4, 175

I Assurns a 50-percert increase in total manpower funds over 3 years, in constant dollars. Half of the total increase is
allocated to JOBS and related on-the-job training. The remainder of the dollar increase is distributed proportionately
among other programs. Figures are projected from table 6, using 1971 as a base.

2 Assumes a 75-percent increase in total funds, with the additional 25 percent in funds allocated among NYC and CEP
programs (items 5, 6, 9).

3 Enrollees figures not applicable.

Note: In both budget:, 40 percent of the funds would go to youths 16 to 21.

Fourth, assume a 75 percent increase in funds (rather than 50 per-
cent) with the additional 25 percent allocated to the Neighborhood
Youth Corps and concentrated employment program. This alternative,
shown as budget II in table 7, might be proposed on the assumption of
a large reduction in military expenditures and a slowdown in economic
activity that fostered backing for work-support programs rather than
expansion of training programs.

Whether the public could be convinced that (a) youth employment
indeed deserves this priority in manpower programs, especially during
a period of high adult unemployment, (b) that investment in man-
power programs is a better investment than a comparable expenditure
for vocational education or other types of programs to combat poverty,
(e) that the expansion of facilities could actually be achieved, and (d)
that enrollees would join the programs and stay inall these questions
are beyond the scope of this exercise. What has been suggested here
only is a way of facing up to alternatives. For more than 2 years there
has been considerable talk about what to do with the "fiscal divi-
dend" that would result from the attainment of peace in Vietnam and
the continued growth of the economy. The dividend still has not
materialized but the hope for it need not be abandoned.

DECENTRALIZATION) AND THE REVENUE-SHARING OPTION

A crucial issue in the planning of future manpower programs is the
amount of discretion to be given to local areas. The Department of
Labor has been urging that greater flexibility be given to State and
local officials in determining bow much should be spent for various
types of institutional training programs, for example, or work sup-
port, or on-the-job training programs. In the past, Congress has speci-
fied the amount to be spent for each program within these broad cate-

66-885 0-71-12
c
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gories. In the future what the Manpower Administration would prefer
is a more flexible approach that would enable local areas to design
and operate_programs that would be more responsive to needs of par-
ticipants and the employment opportunities. The choice among institu-
tional training, on-the-job training, work support and so on would be
made locally.

Such flexibility and deleption of authority to States and localities
was recommended in the Manpowr Training. Act proposed to the
Congress in 1969. The act also sought to consolidate the funding of pro-
grams administered by the Department of Labor, including those
funded by the Office of Economic Opportunity, to eliminate overlap
and duplication. In addition, it sought to establish a nationwide com-
puterized job bank system based on recent trial efforts in selected
cities. As enacted by Conaress in 1970, however, the bill was unac-
ceptable to the President, wb ho vetoed it largely because of the type of
public service job program included in it.

Similar objectives are being sought in the legislation proposed this
year. The administration's 1971 proposal incorporates manpower into
the $16 billion revenue-sharing program. Of this total, $11 billion
would go for so-called special revenue sharing. The money would be
earmarked for six broad areasincluding $2 billion for manpower, an
increase of about one-third over current spending levels. (Table 8
shows manpower outlays for all Federal agencies including the De-
partment of Labor's revenue sharing component.) 'About $6 out of $7
would be apportioned among the States by a statutory formula, that
takes into account labor force, unemployment, and the number of low-
income individuals. The remainder would be allocated by the Secretary
of Labor for special projects. The States and localities would deter-
mine the allocation of the funds they receive among programs in ac-
cord with local needs. All governmental units receiving funds would
be required to publish an annual statement of program objectives and
proposed expenditures for the year ahead along with a report on the
preceding year's activities.

The act also includes a "trigger mechanism" that would provide
additional funds for training and jobs in areas of high unemploy-
ment when national unemployment rises to 4.5 percent or more for 3
consecutive months. It also provides authority to create public service
jobs during periods of slack economic activity, provided that they be
recognized as "transitional opportunities" limited to 2 years. To meet
current needs the administration has proposed creation of 200,000 jobs
for welfare recipients.

In his manpower message to the Congress the President called the
9-year-old commitment to manpower procrbrams a good idea, but said
that the programs had become "overcentralized, bureaucratic, remote
from the people they mean to serve

'
overguidelined, and far less effec-

tive than they might be in helping the unskilled and disadvantaged."
He added that it was essential to recognize that the job market "is

really thousands of interacting but separate markets spread all over'
the economic and geographic map of the United States, and . . . that
the 'labor force' is actually 87 million individual men and women with
a wide diversity of training needs."
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TABLE 8.FEDERAL OUTLAYS FOR MANPOWER PROGRAMS BY ADMINISTERING AGENCIES

[Outlays in millions of dollars]

Agency and program 1969 actual 1970 actual 1971 estimate 1972 estimate

Office of Economic Opportunity 293 30 32 33
Department of Defense 24 21 19 19
Department of Health, Education, and Welfare 534 659 877 999
Department of Housing and Urban Development 6 29 36
Department of the Interior V 33 39 39
Department of Justice 2 3 4 6

Department of Labor:
Special revenue sharing for manpower training:

Existing authorities 3
Additional amounts

837 1, 056 1,331 1, 375
153

Work incentive training 26 67 97 155
Employment service 293 325 344 363
Computerized job placement .. 5 6 26 28
ES labor market information 19 21 23 24
BLS labor market Information 9 9 10 11

OFCC and ago discrimiration 1 1 3 4
Program administration and other 87 108 151 134

Subtotal, Labor 1, 276 1, 592 1,985 2, 247

Veterans Administration 90 141 237 281
Equal Employment Opportunity Commission 9 12 18 25

Total 2, 313 2, 563 3,314 3, 758

1 Less than $500,000.
2 These include JOBS, Public Service Careers, MDTA institutional training, Job Corps, NYC, Operation Mainstream,

and CEP.

Source: Special Analyses, 1972, table J-11.

CONCLUDING THOUGHTS AND UNANSWERED QUESTIONS

This review of program alternatives began with some questions
about the effectiveness of manpower programs. In concluding, It seems
appropriate to reemphasize this fact, and to elaborate on It. Present
programs are operating despite a number of gaps in our knowledge
and despite some questionable assumptions about youth behavior. In-
deed, it is just likely that the budgetary aspects of youth employment
problems are the easiest to define. It has been much more difficult to
determine how well programs work and whether they are worth the
cost than whether they can be financed.

One of the biggest gaps in knowledge was recognized several years
agothe need for data about how young people adjust over time. How
do they proceed from their first job experience to a secure place in the
world of work? Most research has measured the composition of the
work force, the unemployed, at particular points in time. The evolu-
tion of tlm work life of selected individuals had not been charted.
About 5 years ago a million-dollar study or so-called longitudinal
study of a group of young people was started and it will be concluded
during 1971.

Researchers have also pointed to the need to lmow more about how
different kinds of young people conduct their job huntsthe wages
they expect, the length of time they are willing to look, the sources of
information they use, the wages they expect, and their attitude toward
legitimate work.

Questions have been .raised, too, about the inferences that sometimes
are drawn too readily from availability data. Are the frustrations en-
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countered in looking for a job merely demoralizing or do they provide
young people with a useful learning experience ? Is a high rate of turn-
over among young poeple a discouraging note or is it a natural reflec-
tion of the urge to experiment and a healthy evidence of the oppor-
tunities provided by a free labor market?

The avowed purpose of manpower programs is to increase employ-
ment opportunities for the disadvantag;ed and to improve the perform-
ance of the economy by eliminating skill shortage, by increasing pro-
ductivity and facilitating the movement of workers to jobs. During the
1963-70 period billions of dollars were spent on manpower training
programs and several million enrollees received assistance in some
form. The value of that assistanceby how much did it improve em-
ployment opportunities and by how much did it improve productivity
in the economy cannot be measured. But so long as youth employment
problems persist, determined efforts must be made to see that the exist-
ing programs pay off or are modified in the light of new experience.
That success is not assured, does not make the goal less important.

A NOTE ON SOURCES

In preparing this background paper I have drawn freely not only
on Government documents but on published studies by a number of
participants in public programs and independent observers and
scholars. In particular, the Princeton symposium on youth unemploy-
ment and Edward Kalachek's study of the youth labor market were
especially helpful. Among the Government documents, a number of
studies by the Bureau of La bor Statistics were indispensable, as were
the manpower reports of the President and the analyses of the Federal
budget.

The major sources are listed below :

U.S. GOVERNMENT PUBLICATIONS

Special Analyses, Budget of the United States, fiscal year 1971 Part II, Section
J (GPO 1970)

Special Analyses, Budget of the United States, fiscal year 1972
U.S. House, Hearings before a subcommittee of the Committee ou Appropriations,

91st Congress, 2d Session, Subcommittee on Departments of Labor and
Health, Education, and Welfare, Part 5 Department of Labor (May 1970)

U.S. Department of Labor, Manpower Administration
Manpower Report of the President, for years 1963 through 1970
U.S. Manpower in tilt _d70's : Opportunity and Challenge

U.S. Department of Labor, Bureau of Labor Statistics
The U.S. Economy in 1980. A Summary of BLS projections by Maxine G.
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APPENDIX TABLE A.-EMPLOYMENT AND AVFRAGE ANNUAL OPENINGS IN SELECTED
OCCUPATIONS, 1968 AND PROJECTED 1980 REQUIREMENTS

Occupations

Employ-
ment
1968

Require-
ments

1980

Percent
change,
1968-80

Average
annual

openings,
1968-80 1

Total 75, 920, 000 95. 100. 000 25 3, 990. 000

Professional, technicM and related workers 10, 325,000 15, 500, 000 50 777, 000
Business administration and related professions:

Accountant 500, 000 720, 000 43 33. 000
Personnel worker 110.000 155, 000 43 6, 900
Puhlic relations worker 100.000 165, 000 64 8, 800

Engineering 1,100, 000 I, 500, 000 40 53, 000
Health service occupations:

Dentist 100.000 130, 000 30 4, 900
Dental hygienist 16, 000 33, 500 109 2. 400
Medical lahorMory workers= 100, 000 191, 000 90 12, 800
Physician (M.D.'s and D.O.'s) 307,000 469, 000 53 20, 800
Rad iologic technologist 75, 000 120, 000 60 7, 300
Registered nurse 660, 000 I, 000. 000 52 65, 000
Speech pthologist and audiologist 18, 000 33, 000 83 2, 300

Natural scientists:
Chemist 130,000 200, 000 56 8, 800
Physicist 45,000 75, 000 64 3, 200
Life scientist 170,000 245, 000 41 9, 900
Oceanographer 5,200 9, 700 85 500

Teachers:
Elementary school teachers 1,230, 000 I, 270, 000 3.3 56, 300
Secondary school teachers 940, 000 I, 065, 000 14 40, 000
College and university teach ers 286, 000 395, 000 38 17, 000

Technician occupations:
Engineering and science_ 620, 000 890, 000 43 31, 000
Draftsmen 295,000 435, 000 48 15, 300

Other professional and related workers:
Lawyer 270, 000 335, 000 23 14, 500
Librarians 106,000 135, 000 29 8, 200
Math meticiar 65,000 110, 000 60 4, 600
Pilot and copilot 52, 000 114, 000 117 I, 800
Programer 175, 000 400, 000 129 23, 000
Social worker 160, 000 270, 000 67 15, 700

Systems analyst 150,000 425, 000 183 27, 000
Managers, officials, and proprietors 7, 776, 000 9, 500, 000 22 380. 000
Clerical workers 12,803,000 17, 300, 000 35 911, 000

Bank clerks 400, 000 512, 000 29 29, 500
Bank tellers_ 230, 000 337, 000 46 20, 000
Bookkeeping workers I, 200, 000 I, 500, 000 19 78, 000
Cashiers 730, 000 I, 110, 000 51 69, 000
Dental assistant 100,000 150, 000 50 9, 000
Electronic computer operating personnel 175, 000 400, 000 129 20, 400

Office machine operators 325,000 460, 000 39 25, 000

See footnotes at end of table.
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APPENOIX TABLE A.-EMPLOYMENT ANO AVERAGE ANNUAL OPENINGS IN SELECTE0
OCCUPATIONS, 1968 ANO PROJECTE0 1980 REQUIREMENTS-Coi. ued

Occupations

Employ-
ment
1968

Require-
ments

1980

Percent
change,
1968-80

Average
annual

openings,
1968-80 I

Clerical workers-Continued
Receptionists 240, 000 400, 000 66 30, 000
Shipping and receiving clerks 370, 000 465, 000 25 15, 400
Stenographers and secrete ries 2, 650, 000 3, 650, 000 37 237, 000
Telephone operators 400, 000 480,000 21 28, 000
Typists 700, 000 930, 000 37 63, 000

Sales workers 4, 647, 000 6, 000, 000 29 263, 000
Automobile salesmen 120, OW 145, 000 21 4, 400
Insurance agents and brokers 410,000 480, 000 17 16, 200
Manufacturers' salesmen 500, 000 735, 000 47 32, 000
Real estate salesmen and brokers 225, 000 270, 000 20 14, 200
Retail trade salesworkers 2, 800, 000 3, 460, 000 24 150, 000
Security salesmen 135, 000 170, 000 24 7, 400
Wholesale trade salesworkers 530, 000 695, 000 30 25, 200

Craftsmen, foremen, and kindred workers 10, 015, 000 12, 200, 000 22 396, 000
Building trades:

Bricklayers 175, 000 230, 000 33 7, 600
Carpenters 859, 000 1, 075, 000 24 39, 300
Electricians (maintenance and construction).. 430, 000 575, 000 34 20, 400
Excavating, grading, and road machinery operators._ 285,000 425, 000 49 16, 200
Painters and paperhangers 439, 000 560, 000 39 23, 200
Plumbers and pipefitters 3 330, 000 475, 000 44 19, 500

Mechanics and repairmen:
Air conditioning, ref rigeration, and heating mechanics 100, 000 140, 000 40 5, 000
Airplane mechanics 135. 000 230, 000 70 9, 700
Appliatice servicemen 205, 000 260, 000 27 8, 800
Business machine servicemen 115, 000 200, 000 74 22, 500
Industrial machinery repairmen 175, 000 220,000 25 7, 550
Motor vehicle mechanics 825, 000 1, 000, 000 21 26, 500
Television and radio ser vice technicians 125, 000 145, 000 16 3, 000

Printing: Compositors and typesetters 4 190, 000 180,000 -5 3, 200
Operatives 13, 955, 000 15, 400, 000 19 425, 000
Oriving occupations:

Local truckdrivers. 1, 200, 000 1,450, 000 22 37, 000
Over-the-road truckdrivers 640, 000 800, 000 25 21, 600

Other manual occupations:
Assemblers 785, 000 850, 000 8 26, 000
Gasoline service station attendants 400, 000 475, 000 16 10, 900
Inspectors (manufacturing) 585, 000 635, 000 8 19, 200
Welders and oxygen and arc cutters 480, 000 675, 000 41 23, 000

Nonfarm laborers 3, 555, 000 3, 500, 000 -2 60, 000
Service workers 9, 381, 000 13, 100, 000 40 752, 000
Private household workers 1, 700, 000 1, 980, 000 121, 000
Food service workers:

Cooks and chefs 670, 000 900, 000 33 48, 000
Waiters and waitresses 960, 000 1, 240, 000 28 67, 000

Health service workers:
Hospital attendants 800, 000 1, 500, 000 88 100, 000
Licensed practical nurses 320, 000 600, 000 88 48, 000

Personal service workers:
Barbers 210, 000 260, 000 24 12, 800
Cosmetologists 475, 000 685, 000 43 3 8, 000

Protective service workers:
Firefighters 180,000 245, 000 34 7, 700
Municipal police officers 285, 000 360, 000 28 15, 000

Other service workers: Building custodians 1, 100, 000 1, 460, 000 33 80, 000
Farmworkers. 3, 464, 000 2, 600, 000 -33 25, 000

Growth and replacement openings; does not include transfers.
2 Includes medical technologist, technician, and assistant.
a Also called-operating engineer (construction machinery operations).
4 Also called-composing room occupations.

Note: Percent increase based on unrounded estimates.
Source: The U.S. Economy in 1980 (A Summary of BLS Projections), Bulletin 1673, U.S. Oepartment of Labor, Bureau of

Labor Statistics.
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BACKGROUND PAPER ON

DAE CARE AND PRESCHOOL SERVICES:
TRENDS IN THE 1960's AND

ISSUES FOR THE 1970's

By Ronald K. Parker and Jane Knitzer

INTRODUCTION

For a variety of reasons, a burgeoning interest in
the creation of an effective network of child care and child
development services is now manifest in the United States.

Experts stress the importance of a Child's early
years upon his development (Bloom, 1964: Birch, 1969), and
they have demonstrated the positive value of early education
programs (Parker, Ambron, Danielson, Halbrook, and Levine,

1970).

Spokesmen for low-income groups are calling for a
more thoughtful and broad commitment to the needs of the

young, the poor, and minority Children.

Many others, suCh as the women's liberation movement,
are generating a demand to aid working mothers by providing

child care and child development.

Opinions vary, overlap, and conflict as to the nature

of the goals for child-care services.

For some, the goals would involve the creation of a
high quality developmental program accessible to a broad

range of children.

Others project the implementation of a network of

multiple services with actual, not just theoretical,
linkages among programs, with responsive mechanisms for
monitoring the individual child's eXperience, and with
defined accountability of the provider to the consumer.

Still a third group would intend simply to furnish
more facilities for child care on a temporary basis or for

assisting mothers to do better the important task of rearing

children in their early years.
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With sudh a multiplicity of goals, the challenge to
child-care planners is great. Different goals, stemming from
different definitions of the problem, dictate different
strategies for achieving results.

This document has been prepared for presentation to
the 1970 White House Conference on Children by Dr. Ronald K.
Parker, Graduate Center, The City University of Hew York,
and by Dr. Jane Knitzer, Department of Human Development and
Family Studies, Cornell University, as a basic "perspective"
pSper.

It provides an overview of the issues in developing
a more extensive child-care network. Its purpose is: (1) to
examine and communicate knowledge as to existing Child-care
and presChool services, (2) to summarize some of the major
pragmatic and theoretical problems that are 1970's inheritance
from the 1960's--problems that will have to be met during the
1970's, and (3) to pose some critical options for policy
decisions.

It must be recognized in passing that the discussion
of day-care and preschool programs faces obstacles because
child care is generally applicable to children under age 16,
whereas preschool services apply to children under age 6.
Despite the age differences involved, and except for actual
programming, many of the parameters for discussion, conceptually,
are the same. Where possible, day care for children under
age 6 will be examined separately.

Many qualified individuals contributed generously of
their time, their knowledge and their perspectives to this
work. The thanks of the authors go to each of them, with
special thanks to Mr. Leo Fishman, Office of Child Development;
Mr. Richard Emery, Office of Management and Budget; Mr. Harley
Frankel, Office of the Undersecretary, HEW; Mrs. Marjorie
Elsten, Office of Child Development; Mr. Martin Berdit,
University Research Corporation, Washington, D. C.; and Dr.
Michael S. MArch, on loan from the Office of Management and
Budget to serve as Senior Research Consultant to the 1970
White House Conference on Children and Youth, who provided
general guidance for the paper.

ck...v
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CHAPTER ONE

AN ASSESSMENT OF
PAST AND PRESENT PRACTICE

A. Rationale for an Early Childhood Focus

Both scientific and humanitarian reasons have been
advanced for focusing resources upon a Child's development
during his early years. The scientific reasons (particularly
during the early years) are evident from certain basic and
applied research, and, generally, this researCh data can be
used as rationale for a firm commitment to the total develop-
ment of the young child.

First, the importance of early environment in
promoting the maximum growth and development of a child is
becoming increasingly clear from published findings of basic
researCh (Hunt, 1961, Chapter 4). Findings from many areas
of the behavioral sciences suggest that a child's intellect,
physique, and personality develop most rapidly during his
first five years of life (Hunt, 1970). Environmental
experiences occurring during this formative period will
substantially influence his later health, motivation,
intelligence, self-esteem and social interaction. Even
though some genetic constraints exist across all of these
areas of development, these environmental influences can
either enhance or impede development. Thus, it would seem
far easier to plan a positive program of development during
the early years than to mount a costly, sometimes ineffective,
program of remediation at later ages. There is convincing
docunentation, for example, that an inadequate health and
nutritional program for young children can affect their
subsequent capacity to learn (Birch, 1970; Ricciuti, 1969).
Deprived of an adequate diet, the child may not only develop
health complications, but may have difficulties in school.

Second, the behavioral sciences have provided evidence
that the quality of cognitive and linguistic stimulation
during infancy and presChool years affects later learning
skills. For example, a child deprived of certain learning
opportunities, which promote the attainment of the preacndemic
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skills, will probably have difficulty with the early school
grades (Schaefer and Aaronson, 1971; Palmer, 1971). In the
areas of affective and social development, a rather 5trong
case exists for the importance of a Child's early years in
developing self-esteem and interpersonal relationships
(Coopersmith, 1970).

Applied research data, however, are equivocal about
the effectiveness of early intervention efforts. This doUbt
can be extended to the effectiveness of many dhild-care
programa, since many child-development programs have shown
evidence of three major weaknesses.

First, many programs have had poorly conceptualized
curricula. Inferior curriculum conception stems from two
causea: (1) the development of preschool curricula without
the necessary research foundation or with ignorance of
available research data and (2) the unwillingness of most
early educators to make their curricula explicit.

Second, many programs have been poorly implemented.
Poor implementation generally evolves from inadequate training,
and from embryonic delivery systems that have potential
(Nedler, 1971), but nevertheless remain undeveloped.

Third, the inferior evaluation of intervention
programs has indicated three problem areas, namely, conceptual,
psychometric, and scientific. Without an adequate statement
of curriculum and a specification of the curriculum objectives,
it is difficult to design or conceptualize a sensitive
evaluation. The psychometric problem exists because the
few means for measuring program impact have limited utility
(e.g., I.Q. test). Scientifically, .evaluation efforts have
been handicapped by the conceptual and psychometric limitations
as well as the failure in most cases to apply even elementary
knowledge of experimental design when evaluating preschool
programs (e.g., random assignment of children to treatment
groups, and adequate comparison groups).

In those cases Where programs were well funded,
clearly conceptualized, accurately implemented, and appro-
priately evaluated, we have attained a variety of positive
benefits (Hawkridge, et al., 1968; Parker, et al., 1970(e)).
Only in the last three years, for example, have we developed
Ole minimum knowledge necessary to provide a good:preschool
culrtcula whiCh can gain a variety of objectives spanning
a'' arens of child development (see p.l6). This does not

r'
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mean that we do not need additional programs nor does itmean that we are now effective in implementing high qualityprograms on a mass scale. The critical point is that theexpertise and strategies to foster positive child developmentdo exist. With adequate resources, effective training anddelivery systems can be built.

Next, there are the humanitarian reasons for focusingupon intervention during the child's early years. Basically,these reasons center around the facts: (1) that all childrendeserve a minimally
acceptable quality of life from

conception, and (2) that, if parents are unable to ,providesuch quality, for whatever reason, it becomes a governmental
responsibility to undertake it. In a word, no Child shouldbe denied good health care, adequate nutrition, affectivesupport, interesting and challenging environment, andappropriate experiences to facilitate his maximum growth anddevelopment. In its sphere, this conclusion is as valid asany scientific or economic argument ever presented.

President Nixon, recognizing the importance of theseearly years, called for a "national commitment to providingall American Children an opportunity for healthful and
stimulating development during the first five years of life. ."He continued--

We have learned, first cif all, that the process of learninghow to learn begins very, very early in the life of theinfant child. Children begin this process in the very
earliest months of life, long before they are anywhere
near a first grade class, or even kindergarten, or playsChool groups. We have also learned that for the childrenof the poor this ability to learn can begin to deteriorate
very early in life, so that the youth begins sChool wellbehind his contemporaries and seemingly rarely catChesup. He is handicapped as surely as a child crippled bypolio is handicapped: and he bears the burden of that
handicap through all his life. It is elemental that, evenas in the case of polio, the effects of prevention arefar better than the effects of cure.

Based upon these considerations, the following generali-zations can be suggested: (1) we have an obligation to develop

1/Press release of President Nixon establishing theOffice of Child Development, April 9, 1969.

18,?



178

methods to help children Whose cognitive, linguistic, physical,
social and affective development are likely to be constrained
by their envimment, (2) we have much of the knowledge
necessary to define appropriate methods of help, and (3) the
cost of developing a child-care network to make possible such
a response, while great, is less costly than it would be if
we engaged in later remedial or rehabilitative programs.

Not everyone shares this point of view, bmt there are
signs of an emerging consensus about the importance of the
early childhood years. Parents, increasingly interested in
organizing better services for their children, professiorals
involved with child development, political representatives,
and the general publicllave manifested their concern through
traditional ways, and by forming new special-interest
organizations.

Given these concerns, and the scientific and humani-
tarian reasons previously cited, this paper will focus on
child-care and preschool services. At the same time, it
will present, for those who will help shape future policies,
a brief overview of some of the major foci that might be
incorporated into an early childhood network. This network
could include the following types of services:

1. Homecare services designed to help the
family build a child development focus
into relationships with the child. Programs
such as those that disseminate resource
information to the mother and/or father about
child rearing to encourage parents to give
their children access to programs such as
Sesame Street, and bring visiting aides and
services to the home,.would fall into this
category (Whitney and Parker, 1971).

2. Organized preschool experiences designed
to provide the child with the cognitive,
linguistic, affective and social stimulation
now deemed important for future development.
These can be incorporated either into half-day
or full-day programs (e.g., Karnes, 1971).

3. Organized childcare services oriented both
towards the developmental needs of the child
and the needs of the mother. Thus a network
would ideally support a night child-care center,
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a drop-in center which a mother might use
in an emergency or simay intermittently,
as well as the more familiar forms of
service, namely, family and group care
(e.g., Whitney, 1970).

4. Comprehensive Childcare Service Centers
designed as resources for parents; as
detection centers for actual or potential
health, nutritive or similar problems
demanding remediationp and, ideally, as
facilities for handling such problems, or,
at least, helping the community develop
appropriate resources (e.g., Parent-Child
Centers).

The linkage system between services, the recruitment
and training of staffing personnel, the extent of parental
involvement in program development and program control, and
the auspices (pUblic, private, or cooperative) will vary
appreciably from community to community. Options for new
approaches will grow. These areas are merely presented as
a backdrop for considering: (1) the current network and
(2) appropriate policy perspectives and goals fo; the 1970's.

B. Child-Care Arrangements: An Overview

In discussing child-care arrangements, a central
concern is the overall patterning of child-care arrangements.
This includes both ad hoc solutions in which the child is
cared for by a relative, friend of the mother, or is simply
left alone, and more formal situations. Three surveys of
the child-care arrangements made by working mothers provide
background for discussing this question.

Between 1960 and 19641 Ruderman (1968) gathered data
in seven communities characterized by varied size,
socioeconomic and racial composition, rates of maternal
employment, and geographic region. Low and Spindler (1968)
took a national sample in 1965. In addition, the Massachusetts
Committee on Children and Youth (1966) surveyed six major
cities and forty-seven rural and sUburban towns prior to 1966.
TABLE I (following) presents the data in summary form. The

distributions recorded during the first five years of the
1960's (i.e., pre-Head Start) are strikingly similar.
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The contrast between the percentage of children cared
for in homes (63.0%, 45.5%, and 59.6%, respectively) 4nd those
in group facilities (4.0%, 2.2%, 6.0%) is startling...a,
Moreover, in every instance, a higher percentage of children
look after themselves (7.0%, 8.15%, 14.3°A than are in group
care. A pattern parallel to the national sample, i.e., the
seven-community sample across states, and the within-state
survey, gives the data considerable weight.

These data also suggest a question for future policy
determination. If a more adequate child-care network is in
fact a goal, should we increase the availability of grouO
facilities or should wa also design programs directed.toward
upgrading the quality of informal care? This is an especially
relevant question because, regardless of the extent of our
commitment to developing a network of organized care
facilities, the extent and the coordination of outreach
services to advise and assist mothers in their homes on the
complex task of early child care thus becomes a significant
matter.

C. Dav Care and Preschool Capacity

It is clear that during the past decade, there has
been an increase in formal facilities available for preschool
dhildren. TABLE II documents both an increase in the number
of licensed day-care facilities over the past ten years
(from a capacity of 183,400 in 1960 to 638,000 in 1969),4/and
a dramatic increase in presdhool facilities.

The day-care data are particularly noteworthy. First,

the iercentage of privately oumed facilities is consistently

2/-,Estimates suggest there is an equally large, if not
larger, network of unlicensed facilities.

While there are no compiled estimates, it seems that
in the past two years, there has been a burgeoning of new day-
care programs (many unlicensed) under the auspices of
community-based agencies, paanental groups, etc. Data from
the State of Washington suggest that, in a five-county area,
the number of day-care centers increased from 82 to 102 from
July 1969 to July 1970. In Ekaw York City over the rozast year,

at least 22 centers were started. In Appalachia, a six-state
project ls under way to stimulate new programs for preschool-
age children.
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higher than the pdblic facilities, despite the involvement
of the U. S. Government in the last half of the 1960's.
Second, rough analysis suggests a yearly increase of about
50,000 children in licensed group facilities, and the number
of day-care homes appears to be increasing even more rapidly.

At the same time the total percentage of children
actually served remains small, particularly at age levels
three (8.7%) and four (23.1%). (See TABLE III.) No
systematic data recording the extent of programs for children
under three exist, but all evidence suggests that only an
infinitesimal number are served. In part, this is probably
due to the concern of many child-development specialists
about the impact of group care upon the infant,AAnd, in
part, because infant care demands more staff, more equipment,
etc.

At ages three and four, at least in 1969, minority
group children received a somewhat larger proportion of
available services. This seems to reflect the increase in
public (federal) funds for anti-poverty programs. For the
child five and over, however, this finding no longer holds.
Federal funds have not been so widely used to stimulate
development of kindergarten programs.

As TABLE II suggests, we do better in providing
preschool services than we do in providing day care services.A/
An optimistic estimate for day-care services would cite under

A/Many of the studies from whiCh the concern stems
were conducted in the 1930's on samples of children in
institutional settings, not in settings designed with a Child-
development focus, and involving temporary separation, not
permanent separation, from parental figures. More recent data,
using this latter model, seem to indicate that both child and
parent can benefit from this type of experience (Caldwell,
1969). Currently, best estimates suggest that about a dozen
well-developed programs for infants are in use throughout
the country with an equal number in various stages of
development. In addition, approximately thirty parent-child
centers are operative, providing the opportunity to focus on
prevention of environmental deficit rather than upon simply
engaging in remedial efforts.

1/The data in TABLE II are not strictly comparable
Al ihe day-care estimates include school-age children as well.
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TABLE III

ESTIMATES OF NUMBERS OF PRESCHOOL CHILDREN
SERVED IN 1969 BY RACE AND A4E-INCLUDE3
ONE-HALF DAY AND FULL DAY HEAD START

(Numbers in Thousands)

Total
Eligible Enrolled

% Enrolled
Out of Total
Eligible

% Enrolled
Full Day Out

of Total
Eligible

TOTAL--
Ages 3-5 11,424 4,325 37.8 5.1

White 9,522 3,604 35.7 3.9
Non-white 1,902 721 37.8 11.1
Negro 1,626 654 37.7 12.0

Age 3 3,614 315 8.7 3.1

White 2,998 243 8.1 2.2
Non-white 616 72 11.7 7.3
Negro 565 67 11.9 7.4

Age 4 3,809 890 23.1 4.7

White 3,173 691 21.8 3.5
Non-white 636 189 29.7 10.8
Negro 575 175 30.4 11.3

Age 5 4,001 3,130 78.2 7.0

White 3,351 2,670 79.7 5.8
Non-white 650 460 70.8 15.0
Negro 586 412 70.3 15.1

Source: Adapted from Prenrimary 1969 October Enrollment
Data, NCES, Tables 1 and 9 (in press). (N.b.,
population estimates differ slightly from 1969
estimates in Appendix although both based on
Census data.)

CO
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10% of children in the three to five age group receiving
services; the percentage of younger children receiving
services is infinitesimal. Overall, the estimated fiqure
of children receiving services is between 2% and 3%§V
Currently, no state has the capacity to serve more than 6%
of the conservatively estimated population needing services.I
(See APPENDIX G.)

D. Enrollment Patterns: Socioeconomic
Status in Dav Care and Preschool

For the relatively small group of Children who are
served, utilization of organized facilities is clearly
dependent upon economic and racial factors. TABLE IV, for
instance, documents a pattern geared to economic levels
during the last five years. Usually, the proportion of
children served each year increases within each income
group; in addition, for each year, the lower the income,
the smaller the percentage of eligible children enrolled.
Thus, we can observe a familiar pattern in the delivery of
human services. The affluent are able to purchase services;
the poor go without. An income pattern emerges, as the
more affluent can and will purchase services which are
available in the "open market." However, the rate of
increase in the percentage enrolled has been significantly
greater in the lower income groups in the last half of the
1960s.

VIt is not possible, with any accuracy, to assess
the percentage of unmet needs for special groups of
children--i.e., the Indians, migrants, handicapped, etc.
There is no reason to believe the pattern is any better
than the overall national patterns and in some instances
it is likely to be worse.

2/Many states are becoming deeply interested in
Day Care. Rhode Island has set up a statewide legislative
committee, backed by the Governor. New York State has
just passed a Youth Facilities Improvement Act to stimulate
construction (although no funds have yet been released),
and the Governor has said that public properties (state)
can be: used for day-care facilities. A state-by-state
in,:entory of new approaches would be productive.
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TABLE IV

PERCENTAGE OF 3-5 YEAR OLDS ENROLLED
BY INCOME (1964-1969)

Year
Under
$3,000 $3,000-4,999 $5,000-7,499

$7,500
& Over

1969 23.4 24.2 30.6 41.1

1968 23.4 25.8 28.4 40.3

1967 21.2 26.0 29.0 38.5

1966 19.3 21.3 29.0 37.8

1965 14.4 21.0 26.3 37.4

1964 15.1 19.8 25.8 37.2

Source: Adapted from Hurd, G., Preprimarv Enrollment
Trends of Children Under Six (1964-1968),
Table 1, 1969, and Hurd, G., Prebrimarv
Enrollment (October 1969), Table 3-A (xeroxed).

Moreover, as is clear from TABLE I/I,18/a consistently
higher percentage of minority-group children are in full day
care than white children. This pattern, based on 1969 data,
corroborates the pattern Ruderman (1968) found earlier in the
decade. On the basis of her survey in seven communities,
she concluded that organized day care is typically for the
lowincome, one-parent, or minority-group child. She also

2/Enrollment patterns in Poverty and Non-poverty
metropolitan areas with populations over 250,000 is consistent
with TABLE III. (See APPENDIX F.) Corroboratively,
kindergarten utilization patterns, in a survey conducted
in the fall of 1968, suggest that the higher the income,
the more likely the child is to be enrolled in kindergarten
(Jaffe, R. and Jaffe, E., 1969, TABLE XVI, p. 26).
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concluded that nursery school enrollment tends to be for the
white middle-class dhild. In these cases, a pattern is
evident since the low-income or minority groups receive
federal services.

Certain implications of these data must be considered.
In the first place, since a widespread concern with child
development is relatively new, many of the existing day-care
programs (excluding the full-year, full-day Head Start
programs, and special demonstration programs) may primarily
serve custodial functions.

It also means that the children from low-income
backgrounds have only their peers for models. From the
Coleman Report (1968), which found that a mixed socioeconomic
peer group is a critical factor in improving the school
performance of older low-income children, it can be inferred
that the potential cost to children is great. Likewise, for
middle- and.upper-income children, exposure to peers from
other backgrounds can lead to an important learning climate.

Most important, the consequences of continuing and
expanding such patterns of segregation according to socio-
economic status (and thus, often, race) deserve the most
careful attention. Without a concerted effort, there appears
to be real danger that the long-term consequences will be
reinforcement of a permanent "underclass" or caste. This
can develop regardless of new child-care mcAels and regardless
of the expressed goals of such models. The issue is
particularly crucial because, in planning an extended network
of child care, we face a choice of developing directions which
can either undercut or reinforce stratification.

E. Quality of Existing Programs and Models

In an earlier section, we noted evidence of expertise
and the employment of strategies which can foster positive
child development during the first five years. There is no
systematic evaluation of the quality of existing child-care-
program models. Some high-quality programs have been
developed by universities, educational research and
development centers, regional educational laboratories, and
private companies. A series of recent handbooks summarize

hest child-development programs for infants and
.r.:,.:choolers (Parker, 1970(a)p 1970(b)). Additionally,
P,Ilmr (1971) prepared a comparative analysis of thirteen
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promising preschool curricula. These preschool programs
were selected on the basis of clear conceptualization,
written materials, empirical evaluations, and degree of
exportability. However, conclusions that high-quality
programs can be developed become meaningless unless the
national perspective is also discussed. In general, the
national perspective indicates much room for improvement:2/
Many child-care programs are custodial and lack planned
programs to foster positive development. Or, child-
development programs are at least 'a decade behind advanced
efforts in child-care programs. The situation in school-age
child care (i.e., after-school day care for children between
6 and 16) is critical because, in general these programs
fail to meet even minimally acceptable standards for
high-quality child development (see Parker, 1970(c), for
a discussion of school-age programs).

The issue, therefore, is to design and develv a
delivery system so that the advances in infant and preschool
programming can reach field practice. Implicit in this
concern is the need for adequate budgets and sophisticated
training programs. Additionally, in school-age programs,
the need for extensive development of new programs continues
to exist.

F. The Role of the Federal Government

In assessing child-development services currently
available, and the trends over the past ten years, the role

2/Using a criterion derived from nine indices rated
by observe:s, Ruderman (1968) assessed the quality of the
day-care centers and nursery facilities sampled selectively
in the seven communities in her Survey. She found that, in
general, the higher quality centers were voluntary. The
lower were proprietary. Prescott-Jones (cited in LaCrosse,
1970), on the other hand, from a MO7R recent examination of
commercial Los Angeles centers, found no difference in the
quality of programs offered in propr:etary and non-profit
centers. (See Featherstone, 1970, for corroborative evidence.)
She also found that proprietary centers tend to be more
responsive to parents' needs than public centers. Responsive
in terms of scheduling, etc., not in terms of parental
involvement when that term is used to mean involvement in
the decision-making process.

1C
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of the Federal Government is quite significant. This role
has had an impact on the number of children served (from
4,900 in 1965 to 440,100 in 1971, not including half-day
Head Start or ESEA). (See APPENDIX K.) More significantly,
the Federal Government has had an impact on making visible
the need to develop a network of child-care facilities to
the population-at-large, as well as to appropriate agencies
and non-Federal officials.

In this context, a brief historical synopsis is
appropriate. Generally, development of services for young
children has reflected response to crises. The Civil War,
for example, triggered a e?urt of child-care facilities. In
the Twentieth Century (until recently), the greatest impetus
for day-care facilities fo:: all children, and preschool facili-
ties for young children, was in response to a double crisis,
namely the economic depression that preceded World War II
and that war itself. In the 1930's, under the Works Progress
Administration (WPA), Federal monies were made available for
group care for children. In 1941, Congress passed the Lanham
Act (the Community Facilities Act) making monies available for
operation and construction of day-care facilities. Under
pressure of warthne need, expansion proceeded at a rapid
rate. It is estimated that at the end of 1945, day-care
facilities were serving 1,600,000 children:1SY

Two points about the Lanham Act have implications'
for the 1970's: first, this network was established with
great speed, and, second, the administrative structure was
developed just as rapidly.

Lanham Act monies for preschool services were
administered through the Office of Education. The Children's
Bureau managed a greater part of the money for day care.
The ideological and political ramifications of that policy
decision are still very real. Ideologically, the focus
clearly was not on comprehensive child development, but
rather on vague program goals with a custodial emphasis.
Politically, the decision set the pattern for fragmented
administration of services to children, and for the
inculcation of vested self-interest among personnel in
prolram maintenance and expansion.

12/Bradbury, D. E. Five Decades of Action for
Children: A History Re: Children's Bureau, U. S., Drew,
1962.
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The goal of the Lanham Act was to release women to
meet wartime labor needs; the needs of Children apparently
were secondary. With a few major exceptions, day-care
services ceased with the halt in Federal funds,1A/and no
one thought about sustaining a new network of services.

For the greater part of two decades, the Federal
Government did not become significantly involved with
services for children other than through the Aid to Dependent
Children Program (ADC). In 1962, Congress amended the Social
Security Act to include day care as a child-welfare service,
and it allocated some special funds..

In 1965, Head Start, begun under the scope Of the
Economic Opportunity Act, turned the national spotlight on
the needs of preschool children from low-income families.
This illuminated the needs for educational services, for
medical services, for adequate nutrition, and for significant
parental involvement. Head Start, in fact, has provided the
basic model of programs for compensatmlr/loreventative
intervention.127

Again during 1965 (under Title I of the Elementary
and Secondary Education Act (ESEA)), funds were made available
to school systems to meet the needs of disadvantaged children.
A number of districts used those monies either for programs
for preschool children or for training staff personnel who
would work with those children. In 1967, authorization for
Child Welfare Services was shifted to Title IV, Part 13 of
the Social Security Act. Annually, this has provided about

11/For an interesting account of the political struggle
to keep New York City day-care centers operative, see Mayer,
A., Dav Care As An Instrument Of Social Policv (mimeographed,
Columbia University School of Social Work, 1965). Only one
state, California, assumed responsibility for continuation of
the centers.

12/While evaluations of the impact of Head Start on
the individual participant have been mixed, there is no
question but that its impact upon the awareness of the school
system to the needs of the very young Child has been positive.
It has been positive, too, as to the parents of the Head Start
participants, many of whom had become sensitized to new
polsibilities for themselves, their children, and their
cfimmunities.
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$6-1/2 million to the states for staff, administrative or
operative costsOicensing programs, or the purchase of day-
care services.12/ That same year, also under Title IV, the
WIN (Work Incentive Program) program was established. AFDC
(Aid to Families with Dependent Children) funds also became
available for day-care services. APPENDIX M provides a

summary of Federal involvement.

In 1968, the School Lunch Act (SLA) was amended to
make grants available for food and kitchen equipment in
day-care centers. That same year, the Handicapped
Children's Early Education Assistance Act was enacted,
providing support for experimental programs for handicapped
preschoolers-. In 1969, the Concentrated Employment Program
(CEP) was developed to coordinate manpower programs with
expenditures allowed for day care.

By 1970, estimates from congressional hearings cited
over sixty different federally supported programs which
were involved, to varying degrees, with child care. These
programs created, in effect, a fragmented, confused national
commitment. Lazar (1970(b)) describes over two hundred
Federal programs for young children. In fact, in 1970, an

effort to examine systematically different day-care programs
and different preschool programs has led to a series of
projects focusing on research rather than large-scale
expansion. These include day-care models, Parent and Child
Centers, and Head Start Planned Variation.

During the past year, no major new legislation
directly affecting child-care or preschool services was
passed. However, as an incentive to private-sector
involvement, the Taft-Hartley Act was amended to authorize
bargaining for a corribined union-management trust, fund for
child-care centers. The bargaining provision issnot mandatory,
so the impact on supply of facilities cannot yet be appraised.

In addition, several pieces of legislation are
pending that could appreciably affect the availability of
options for day care, and for a child-care network. The
most visible of these, the Family Assistance Plan (FAP),

JatTitle IV, Part A, requires 25% state matdhing
funds, and therefore is not always utilized. In Appalachia,
in an interesting precedent, a private foundation has
provided the state's share of matching funds.
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provides for day-care money for children of the poor. Most

recent estimates suggest that during the first year (if FAP

passes), some 472,000 children could be served. A third of

these will be preschoolers;
two-thirds will be school-age

children. Since many of the children will be shifted from

existing WIN or Child Welfare slots, the nuMber of new

children served will be only a small percentage since most

of the total recipients are already served under Federal

programs.

There are also legislative proposals with broader

foci such as the Comprehensive Child Development Act (the

Brademas-Dellenback bill). A proposal also has been

introduced by Senatcr Russell Long for creating a Federal

Child Care Corporation that will guard and administer a

revolving trust fund to be used to finance a child-care

network.

Among these new legislative proposals, the most

far-reaching is the Brademas-Dellenback bill. It would

outline the following priority strategy:

1. preschool services for the economically

disadvantaged,

2. day care for all children under age fourteen,

3. parent education, and

4. services for all children not already

covered.

As this is written, the bill rests.in committee.

A revealing pattern
emerges, if the range of current

Federal involvement in day-care and preschool programs is

carefully analyzed. In 1969, it was estimated that in all

relevant Federal programs, some 623,000 children were served,

and most of these came from lvw-income families (see TABLE V).

Authorizations for these services are usually embedde,2 in

bills with other goals (either relating to the provision of

welfare services, or educational enrichment services). The

one provision responding only to day care, Title V. Economic

Opportunity Act, has never received authorization for

vpecific funding.

In addition to this pattern, different mandates for

ogram make it difficult to set up effective linkage

1.0
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TABLE V

ESTIMATED NUMBERS OF CHILDREN SERVED IN

PRESCHOOL AND DAY CARE NON-EXMIMENTAL
FEDERAL PROGRAMS, 196914/

Age Groups and Program Full Day Part Day Total

Infant

2,600 2,600
Parent-Child Centers

Preschool

Head Start 75,000 142,000 217,000

ESEA 342,000 342,000

Other 35,700 35,700

School Acre 26,000 26,000

TOTALS 113,300 510,000 623,000

14/
For data sources, see APPENDIX K.

4.
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systems. Thus, while Head Start requires comprehensive
services, for example, Title I of the Elementary and
Secondary School Act does not.15/ Yet both programs respond
to children drawn from the same general population. Programs

that have Federal money for day care are expected to use the

Federal Interagency Day Care Standards as guidelines (these

require comprehensive components), but the extent to ich

the guidelines are actually implemented is unknown.

Monies directly related to staff training are minimal.

The problem of providing monies or incentives for facilities

(either construction or renovationl 439 not yet been directly

legislated in any significant way.-2/

In summary, over the past thirty years, the U. S.

Government has developed services for children based on the

needs of three target groups. During World War II, the

focus was on child services for working mothers--all working

mothers, not just mothers from low-income groups. In the

last,half of the 1960's, with Head Start and ESEA-Title IV

monies, priority shifted away from the needs of mothers to

the needs of a selected group of children, principally those
economically, educationally and, to a large extent, physically

deprived.

Now, as previously indicated, we seem to be in a

stage of transition, and there is a great deal of interest

in defining an alternate target gnoup, namely, poor or

15/- Some 90% of the children in Head Start receive

medical examIliations, and 50% have access to counseling

services.

Win fact, the standards are open to much criticism

and are currently being revised. Reference to these are not

included in many of the pending comprehensive bills:

12/Monies for Model Cities Programs can be used for

day-care facilities, but there are no estimates as to what

extent this resource has been utilized. Small Business

Administiation provides limited loans to profit-making

groups for day care. (Senator Percy has introduced an

amendment to the PAP legislation providing for construction

monies; construction monies are also provided in the

comprehensive child-developmcnt bills (see APPENDIX N).).
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low-income mothers unable to work because they lack child-care

facilities .1g/

At the same time, there appears to be another trend

struggling to gain legitimacy. That trend is best described

as a thrust toward having the Federal Government make a

policy and monetary commitment to a comprehensive network of

child-service facilities. These facilities should include

educational, medical and/or remedial components and be

available to a broad range of children. The Brademas-Dellenback

bill discussed earlier grows out of this orientation.

APPENDIX N summarizes the bills.

G. Summary

Tbe majority of children involved in child-care

arrangements are cared for in informal settings, without

formal programs or trained staff.

For those utilizing organized facilities, three major

trends over the past decade are discernible:

1. an increase in the number of formal Child-care

facilities distributed in relatively stable

proportions among private, non-profit and public

auspices;

2. an increase in the extent of Federal involvement

in providing funds for day-care and presdhool

services.

Federal involvement in preschool and child care is

directed primarily at serving children of the poor. In

1g/In 1967, the WIN program made a
start in this

direction followed by CEP in 1968. FAP enlarges on the same

theme. It should be noted that there are many unpublished,

serious critiques of the WIN program within the Federal

Government, and some are
incorporated in the First Annual

Report of the Department of Health, Education and Welfare

Services to AFDC families. Among the most telling are that

the program merely takes day-care slots from other children,

C11P the services cease when the training ceases, that the

lw'ity monitoring has been poor. The training aspect for

the mother has also many serious drawbacks, including the

'la
'luility of jobs once training is completed.

/

p.
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actual numbers, only a small percentage of this group is

reached. Some of the programs have been initiated primarily

to serve the needs of the working, or potential working

mother, if training and jobs were available. Others have a

child-development thrust. Still others are grounded in

providing social service.

The third trend:

3. a two-pronged pattern reflecting economic and

racial stratification: fewer poor children
proportionately are enrolled in any kind of

service than dhildren from affluent families;

white childcen are more likely to be enrolled

in preschool programs; and minority-group

children are more likely to be enrolled in

day-care programs.

There appear to be several reasons why preschool and

child-care services are so discriminatory and so minimally

developed:

First, it has long been popular opinion that young

children should not be separated from their parents.

Within this framework, child care hao been seen as

an undesirable child-rearing practice.

Second it has only been relatively recently that

child-development specialists have been able to

spell out convincingly the adverse implications of

not focusing on early child development.

Third., until fairly recently, the particular needs

of poor Children for early childhood services have

not been so highly visible (nor for that matter have

the needs and rights of their parents).

Fourth, the trend for women to become a more substantial part

of the labor force has increased need for day care.

In 1969, for instance, it was estimated that of 30.5

million working women, 2.1 million had children under age 3:

2.1 million had children between ages 3 and 5; and 7.4 million

had phildren between ages 6 and 17.

/n 1980, it is eptimated that 5.3 million working

women will have Children under 5 years of age (see APPENDIX I).

202
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These figures include increasing numbers of working

women who are the sole providers for their families, and

women whose earned income makes the difference betwlen a

family living in poverty or in marginal security.,0" Of the

former, 1968 data suggest some 5 million families were

included, and these involved some 900,000 families living

on less than the poverty standard of $3,600 for a family of

four..aw

Until recently, however, there has been minimal

demand for universally available child-care or presChool

services. This appears to be changing. The Gallup P011 of

July 13, 1969, sugges6 that 64% of a national sample

supported using Federal funds for child care. Women's

Liberation has made 24-hour-a-day, consumer-controlled day-

care centers a major part of its plank. Recent data from

a Department of Labor survey suggests that of the non-working

population who would like to work, 39% cannot because of homR
responsibilities, including the lack cf day-care facilities...101=f

A survey conducted in New York City holds that 6 out of 10

welfare mothers with preschool children would preft; to work

if day-care facilities, and jobs, were availableA4" Both

Ruderman (1968) and Cochran (1966) included questions.in

their sample about interest in more day-care facilities, and

responses indicate much interest. Assuming that the exprwlsion

of demand is probably understated because many women do not

include day care as a viable alternative since it is not

available, strqng trends toward organized support are highly

significant."'

1.9./ileisig (1969) estimates chat the presence of the

wife in the labor force reduces poverty (based on $3,600

standard for a family of four by a factor of 2.7 among blacks

and 3.6 among whites).(See APPENDIX J.)

22/Background Facts on Women Workers in the United

States, U. S. Department of Labor, 1970.

21/Idem.

-2-2-/Podell Study, Reported in Hearings on H.R. 16311

(FAP)i April 29, 30 and May 1, 1970.

22/There is also increasing awareness that this country

lags far behind other western and non-western countries in the

provision of services for children. In the USSR, for example,

day-care facilities (including temporary facilitiei for seasonal

farm workers) served in 1963 some 7.4 million children (Madison,

1968).
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CHAPTER TWO

PLANNING FOR THE 1970's:
ISSUES AND OPTIONS

Assuming a national commitment to support an expanded
and more effective network of child-care services in the
1970's, two fundamental questions arise:

1. What are the priorities in the development
an effective network of services?

2. What are the critical parameters of an
effective network of services?

A. Child-Care Services for Whom?

Generally, as discussed in the preceding chapter,
there are four distinct groups of Children which could be
defined as needing a range of child-care services, namely,
(1) low-income children caught in a cycle of poverty and often
of racism, (2) children who are physically or emotionally
handicapped, (3) children of working parents, and (4) all
children up to age sixteen irrespective of personal.status
or family bae:ground. Obviously, there is overlap among the
respective groups, but the extent of overlap is unknown.

Rationales to support the development of services
for each group vary. For each, however, supporting arguments
have strength. For the child who is disadvantaged either
because of income or minority status, the contention is that
high-quality child-development services will compensate for
poor environmental conditions such as malnutrition or health
neglect. Additionally, the mother dependent on public
assistance may be freed for employment if adequate child-care
services are provided for her children. This is the premise
of the day-care component of the Family Assistance Plan.

Theoretically, the physically- or emotionally-
handicapped child can be provided with a necessary healthful

66-385 0 - 71 - 14



environment to help overcome physical handicaps or to learn

to cope with his emotional diffiCulties. The desire to

provide preschool and child-care services for handicapped

children is generally predicated.upon the child's right to

be treated, as far as possible, like any other child and,

upon the premise that prelLminary training and rehabilitative

efforts may make it easier for both the child and his family

to cope with handicaps. In current Practice however,

preschool programs and day-care centers have not been

equipped to deal effectively with the needs and problems

of special populations. Knowledge of problems of the

handicapped exists, but, at present, methods for dealing

with such problems withir a national child-care network are

largely lacking.

For children of working parents, a variety of good

reasons can be offered for providing Child-care services.

Lacking readily accessible
child-care facilities, women are

deprived of opportunities 5or seeking work, and thus they

lose a fundamental right. Equality for women in employment,,

training, and advancement is, of course, a right legally

protected by the Equal Pay Act of 1963 and the Civil Rights

Act of 1964, although the former applied to only half the

jobs in the country. Most recently, the proposed Equal Rights

Amendment, now under debate, is an additional example of the.

thrust toward equal rights and opportunities for women.

According to the U. S. Civil Service Commission, no individual

or group has charged that lack of suitable child-care

facilities is disuiminatory; however, sudh a charge may be

imminent as a focal point in the Women's Liberation Movement.

From the employer's perspective, some evidence has Leen

gathered to suggest that there are corporate economic benefits

if child-care services are provided for female employees.

Business reasoning is that when mothers are comfortable with

their child-care arrangements, their productivity may increase

while absenteeism decreases. In unions, particularly those

composed primarily of women, the demand for child-care

services as an additional fringe benefit may indeed become

a base for bargaining with management.

For the fourth group needing child-care services,

the belief is that all children can benefit from developmentally

oriented services. For a young child, kindergarten is

available in nearly every state, and the trend is toward

ei,rly education beginning at age three. Proposed services

vYngc from part-time "convenience" services for non-working

mothers to the parent-child center approach of providing

2C5
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child-care and parent-involvement programs for infants. The

complex family and vocational patterns of contemporary society

demand an institutional response to family and child needs,

with the particular kind of service dependent upon a wide

range of needs.

TABLE VI sumamrizes the best estimate of the nuMbers

of children involved in each age category. The data are

mainly based on 1969-1970 figures.

At present, some of the data are very tentative, and

we meet the needs of only a minority in each eligible group;

thus, projections f r 1975 and 1980 have not yet been made.

Overall population projections are indicated, however, in

APPENDIX B.

Data on economically disadvantaged children are based

on a poverty index which selects as a cutoff point an income

of approximately $3,600 for a family of four. Undoubtedly,

there are at least an equal nuMber of dhildren living in

"marginal" poverty. The Census Bureau has cited 9.8 million

children as existing in poverty. Among all children under

age six, 15.3% a-e living in poverty; among all tL4se between

ages six and seventeen, 13.9% are existing in poverty. (See

TABLE VII.) .

TABLE VII also documents the fact (by now painfully

familiar) that, as compared to white children, a larger

percent of dhildren from black and other minority-group

populations live in poverty. In terms of actual numbers,

however, the numbers of black and white children living in

poverty are about equal. The table does not include other

non-white children.

There arc no estimates of the number of chilAren of

working mothers broken down by exact age of child.2/ Bureau

of Labor Statistics data suggest that, of working women with

children under age eighteen (some 11.6 million as of March

1969), 50.7% had children between ages six and seventeen;

30.4% had children under age six (and possibly other older

children), and 25.7% had Children under age three (and

2/See Appendix H for breakdown of children by state,

but not by age categories.

2e6



TABLE V/

ESTIMWES OF POTENTIAL DAY CARE

POPULATIONS (1969 Figures)
(IL Millions)

Age
Economically,,

Disadvantagedn WorkingB

Physically or
Emotionally
Handicapped

c
All

Children
D

0-5 3.3 5.8
1 2.0

1 22.0

6-14 6.5 1501 391
. 373

TOTALS 9.8 20.8 5.9 59.3

1No breakdowns by age for the totals of children of

working mothers and handicapped children exist. Therefore,

the numbers were derived by assuming one-third of the children

are under age 6, two-thirds between ages 6 and 14. This is

roughly consistent with both the percentages in the categories

of disadvantaged ant:all children.

Sources:
ACensus Bureau Data: Available in White House

Children's Chart Book. N.b.: 6-14 estimate

in this case is for 6-17.

BUnpublished data from OCD xeroxed breakdown by

state in 1969 of number of Children with

working mothers outside the home.

CUnpublished data (dated May 1970).from Office of

Education, Bureau of Educationally Handicapped

(xeroxed). Total compiled from breakdown by

state which is sometimes based on ages 5-17,

sometimes 0-21.

DCurrent Population Reports, Series P-25, March

1970. (For detailed age breakdown see

Appendix A.)

NOTE: Accurate age breakdowns for the handicapped do not

exist; Census Bureau cannot provide specific figures for children

in poverty areas under 3 and between 3 and 5; while we know how .

many woeking women have children under 6 and between 6 and 14, we

do not know exactly how many children are involved at.different

ages. Therefore, this table should be read as a very rough

estimate.



possibly other older children).V The same problem, lack of
adequate data by age, negates any discussion of the number of
handicapped children. Personnel in the Bureau of the
Handicapped use, as a rough guide, the estimate that about
10% of the children identified in each state as handicapped
are under age six. More reliable data, however, are clearly
lacking .2/

TABLE VII

CHARACTERISTICS OF CHILDREN LIVING IN POVERTY

% of Total Age
Group Below

Poverty Level

% of Total Age
Group in

Female-headed H.H.

Children Under 6:
Total 15.3 65.3

White 10.5 59.2
Black 41.0 72.6

Children 6-17:
Total 13.5 50.3

White 9.5 40.3
Plack 38.8 66.2

Source: Children's Chart Book prepared for the White
House Conference on Children and Youth, 1970.

2/Source: U. S. Department of Labor, Bureau of Labor
Statistics: Monthly Labor Review, May, 1970.

//Gathering data for this paper has been very difficult
because of the lack of reliable, comparable information. While
there is some information on number of children either eligible
for service, or actually served by age and race, more specific
population breakdowns do not exist for particular groups of
children. Thus, we are unable to report how many handicapped
children under age 6 live in this nation, Just as we are unable
to determine how many Indian or Mexican-American children
II, ve are. (Hopefully, when the 1970 Census material is

available, some of this wi 11 .be corrected.) It should 'also
n. ed that even when data on programs do exist , the data

s
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These data, coupled with the total populPtion figures

for all children, define the universe of potential eligibility

for preschool and child-care services, and can serve as a

framework for priority decisions.

B. Financing Child-Care Service

The cost and who shall pay it

At present, the consensus among those actively engaged

in trying to determine the cost of child-care services is that

there is no reliable answer to the question of how much

different patterns of service would cost; this applies to

both initial and operational costs. Moreover, those estimates

that have been made are limited by highly vaLiable factors

such as geographic region; efficiency of aplinistrative
management;A/ differential salary scales;2/ length of time

often must be pieced together because they are gathered under

different auspices. Even within the Federal Government there

is no one data-gathering system that applies to all federally

funded programs for children. This makes an overall view

very difficult to describe with any specificity. It is beyond

the scope of this paper to deal with the issues involved in

developing a useful data-information system. At the same time,

it must be noted that the lack of information imposes serious

restrictions not only on detailed assessment, but also detailed

planning and goal setting.

A/Regarding the issue of central management costs, size

of center appears important. Universal Education Corporation

has decided that the trade-off point between size and cost

efficiency is for one 60-child center to serve as the administra-

tive head of four other 60-child centers. Thirty-child centers

are thought to be inefficient to manage and operate. Romper

Rooms, Inc., planned for 100-child capacities. .0ther analysis

also suggests that a critical factor in profit is plant

utilization--the more ancillary programs that are developed

(adult education, remedial services, etc.), the better it is

(Ref.: Personal Communication, F. Chitister, Romper Rooms).

5./There is no comprehensive analysis of current salary

scales of starting personnel for child-care centers. There are,

1),wever, tabulation of salary ranges by states of consultants

,n foster care and licensing child-welfare supervisor, and child

2C9
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system operative; size of system, etcA/

Typically, analyses exist for individual day-care

centers with between 20 and 30 children. California, however,

has compiled estimates ahowing the distribution of total

state expenditures by category, including staff, instructional

supplies, etc. These appear in APPENDIX O.

With the foregoing reservations as background, the

following summary of current cos.: information is noteworthy.

Estimated costs of meeting the Federal Interagency

Day Care Standards for a 30-child care center are $57,000,

or $1,900 per child, with teachers' salaries pegged,at

$7,250, assistants at $5,250, and aides at $3,500.2/ Information

from the State of Maryland, on the other hand, estimates the

total cost of a 30-child center at $32,073, or $1,069 per

child.A/ Rough estimates from the Indian and Migrant Programs
Division of the Office of Child Development hold that costs

for full-day, full-yev Head Start programs range from $1,024

to $1,589 per child.2/

welfare worker. The ranges respectively are $6,900-$17,460;

$3,600-$17,403; $2,400-$14,100 (State Salary Ranges,

January 1, 1970, DHEW Office of State Merit Systems).

1/"Ca1ifornia Data" documents a decrease in hourly

cost per child from $2.51 in 1965-1967 to $1.98 in 1968 to

$1.91 in 1969, with further decreases projected. Whether this

affects quality control is not discernible from the data.

California's Compensatory Preschool Education Program at_a

Glance, Part II, 1970.

2/Unpublished Government document prepared by 0E0

and consultant from Rand Corporation, Table 5, 1969.

11/Proiected Annual Budgets: State Department of

Social Services, Baltimore, Maryland, xeroxed, May, 1968.

2/Indian and Migrant Program Review Summary. Indian

and Migrant Programs Division unpublished data, 1970.



Por after-sdhool programs, the quality program average

is usually set within the $600-$800 range.12Y Estimates for

family day-care homes vary considerably. The Day Care and

Child Development Council of America suggests that the cost

of operating family day care is higher than operating a day-

care center. Reports from experienced operators, however,

reflect an opposite trend, namely that the cost of setting

up famiky day care is less than the cost of setting up center

care.11/ Apparently no one has yet estimated the cost of a

12/Communication to Staff of Senate Finance Committee

by L. Feldman, Executive Director of Day Care and Child

Development Council of America (mimeographed in LaCrosse,

1970) actual figure--$634. Standards and Costs for Dav Care,

DHEW/OCD, mimeographed, no date. Table IV, Before and After

School and Summer Care, $310 is figure for minimum service,

$653 for acceptable or desirable. Mushkin, S., Urban Institute,

Washington, D. C. (Data published in Compact, 3, (6) Dec.

1969, Educational Commission of the States, Denver.)

11/This poses a provocative problem. Most professionals,

practitioners or model developers a1ike, concern themselves

primarily with day-care centers. Rarely do they advocate

family day care as a first choice. If this cost pattern is

accurate, the implication is that once again, professionals

may be using their expertise for programs for the few and

ignoring the quality of programs for the many that will develop

with or without their efforts.

There are some innovative efforts to take family day

care seriously and to attempt to upgrade the quality of the

experience of the child. Particularly interesting is the

concept of the Block Mother in Providence, Rhode Island, which

was built into the WIN program in that city as well as in the

New York City Family Day Care Careers Program. While in New

York the program has been well received, there are some

serious limitations that defez.t the ultimate goal of upgrading

child care. Thus, for instance, there is the fact that women

who care for the children are not treated as workers; they do

Lot receive a regular salary, nor wage benefits, but are paid

according to the number of children present. This is

tantamount to penalizing specially trained women if the child

they care for is sick. Ultimately it means that the woman's

own child is deprived; a most striking case of double

jeopardy.



day-care center with satellite family day-care homes. But
cost data are soon expected from Appalachia, and from
Pennsylvania where plane are developing for the establishment
of such models.

Of available estimates,. only one systematically breaks
down the cost of component services. Lazar's annual budget
(1970(a)) for operating child-care programs for preschool
children in Appalachia provides the following breakdown for a
high-quality program and its componehts. Not including
building costs, the cost of a child-development program was
determined as $3,000 per child, per year--plus $350 for a
health component (however, 5% of the children will need $700
for health), $300 for family service, $250 for parent education
and $750 for training per staff member. These reported costs
seem to be reliable inasmuch as an adequate data base was used
to derive them.

Cost data from the Day Care and Child Development
Council of America provide estimates of annual costs per child
for food, medical services, limited counseling, and
developmental programs. TABLE VIII reflects the breakdown
as made by the authors on the basis of the Council's data.

TABLE IX reflects some rough estimates of overall
operating costs in child care for different population groups.
The estimates merely suggest a range. How accukate they may
prove to be will depend upon factors that cannot be predetermined.
The figures reflect combined Federal and non-Federal resources.

Initial costs are difficult to determine. Renovation
and construction costs vary widely depending upon land taxes,
building codes, labor costs, etc. Estimates made under the
auspices of the Bank of America suggest a range of $37,3G0 to
$53,825 for a center with 30 children, although this is
considered low in view of the increases in current land costs.

Estimates from Romper Rooms, based in the East, put
construction costs, land costs and initial equipment costs
at about $125,000, with $145,000 estimated for a 100-child
care center. The $125,000 estimate breaks down as follows:
$2,000-$2,500 for land; $80,000-$100,000 for a building for
100 children; $5,000 for site preparation; $10,000-$15,000
for initial equipment and $5,000 for outdoor equipment.
Included is the cost of audio-visual equipment for training
and monitoring of programs.

9',1: 2
14.0 -LL

,
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TABLE VIII

COMPONENT ESTIMATES AS PERCENTAGE (10

OF ANNUAL COST, PER CHILD

Family
Day Care Center

After
School

Food 7.4% 11.0% 18.9%

Medical 1.0 1.0 not
incl.

Limited Counseling 1.5 1.6 not
incl.

Developmental 3.5 4.0 12.4

Staff 72.0 66.0 , 54.0

Training 7.4 6.2 7.8

Other 7.2 10.2 6.9

Total 100.0 100.0 100.0

Source: Adapted from tables incorporated into communica-

tion to Staff of Senate Finance Committee by L.

Feldman, Executive Director of Day Care and

Child Development Council of America (mimeographed

in LaCrosse, 1970). After sChool component

includes summer care. Developmental expenses are

for supplies, materials and equipment.

. 213
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Estimates made by the Office of Child Devalopment

suggest a wide regional variability in total initial

construction costs--from $180,596 in Anchorage, Alaska, to

$94,952 in Memphis, Tennessee. Costs in New York City are

estimated at $151,788. These cost data apply to a 100-

children center. They stem from estimated corrected cost

per square foot derived from a national average of $23.50.

APPENDIX P presents projected costs for 1971 and 1972.

Questions relating to start-up costs essentially

concern the provision of.facilities, and therefore are tied

to an array of complex options. In the first place, is it

better for the Government to provide incentives for renovation

or for new construction? If monies are provided for renovation,

will they in the long run, simply have to be buttressed by

new construction monies? OCD estimates suggest that renovation

may save as much as 50% of funds granted by the Federal

Government. However, in many cases, monies may be provided

for construction. Does this necessitate coping with many

building codes, especially regarding building materials? If

such problems are not solved first, will facilities become

so costly and inflexible that they will be unable to

accommodate children with a full range of needs?

In terms of a rapid increase in the number of

facilities, what implications would develop if the Government

required that space for day care be provided before Government

construction loans were made available? What kinds of tax

provisions could spread the cost of building facilities over

a suitable span of time, and what would the consequences be

in terms of distributing the cost burden between private and

public sectors? What are the management and logistic problems

of large-scale day-care expansion in America? Unfortunately,

the authors have been unable to find analyses of these

implications and questions. At most, there seems to be

interest in developing easily deployed models for centers;

what is lacking is an overview of issues involved in

developing facilities as they relate to a larger complex of

choices.

The question of cost analysis is usually posed in

relation to cost benefit;assessing actual cost in relation to

benefit cost in the case of child-care service would be very

difficult, both conceptually and practically. In the first

place, benefits would be unusually difficult to estimate.

ror example, wbat impact would child-care facilities have on

the labor force? Could an early network, acting partly as a
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health radar system, prevent higher medical costs in thefuture? Ultimately, how many children will remain in schoollonger because of the educational
components in Child care,and, as youths and future adults, thevegore be much lesslikely to depend upon public welfarelk,

Secondly, we have no direct way to assess child carein terms of psychological benefits to children, families, andcommunities. Assumptions can be made about an increasedsense of competence and similar
considerations. Butassumptions are unreliable in financial equations. Mostimportantly, in terms of human resources, alere are hiddencosts in not developing a kletwork of child care. We lack apolitically convincing way of measuring and communicatingthese hidden costs.

Dilemmas of financing

As TABLE IX illustrates, without question, fundingexpanded child-care and preschool services will be costly.A significant question follows: how shall such a network befinanced? The principal options appear to be:

1. Use only public funds (all Federal or somecoMbination of local, state and Federal)allocated from general tax revenues, or froma special 'child-care trust fund:

2. Use some coMbination of public and privatefunds.

The chief difficulty with the former is the absenceof available funds, both in our current tax structure andour national priorities. Thus, choosing this option wouldprobably mean that only a limited number of those in needcould be served; this might also, for political reasons,increase pressures to spend allocated funds in a randomfashion instead of in a sufficiently
concentrated way to haveimpact.

/12
-- Preliminary evidence from Appalachia suggestschilen in preschool

programs are tless likely.to drop outof school earlier than non-enrolled children. (AppalachianEducation & Economic
Development Report III, 1969.)

2 6Ji
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Selecting the second option might lead to development

of a more extensive child-care network, particularly if many

organizations from the private sector can be included

(industries, unions, etc.). Regarding this option, however,

there is need to guard against unrealistic expectations of

enthusiasm from the private sector; their interest in setting

up child-care facilities may depend upon particular incentives

from the Governmeot,, particularly those incentives which would

increase profits.11 Profit-making may not always be

consistent with quality. Furthermore, unless there are

special incentives, most private-sector involvement May be

geared to the needs of the middle-class and affluent child.

There is a real dilemma regarding incentives. Financ-

ing guidelines must be structured to meet the needs of the

private sector and also protect condumer rights, particularly

rights of the low-income consumer. This latter idea includes

the consumer's right to determine the nature of her child's

daily experience; the right of the low-income parent to have

the same quality and range of services for her children as

those available to children from wealthier families; parental

rights to share in shaping policies for the child-care center.

Potentially, there are both ideological and practical

tensions between the needs of the two groups. Business heeds

efficiency and rapid decision making. Parents, particularly

those whom society hasusually deprived chances to develop

competence and skills, need opportunities to grow at their

own pace, and from their mistakes. A vital issue for the

1970's may be solving the "if, how, and when" of these two

sets of conflicting needs.

Specific financing options

Until now, the grant system has been the major Federal

mechanism for funding human service programs. It has 7leen

either project oriented or categorical. There are recent

proposals to explore the effectiveness of a consolidated

project grant/vendor payment system, designed: (1) to capitalize

on the strengths of the grant system (such as its proven

effectiveness in developing services more rapidly), (2) to

Even industries who employ primarily women may

find it more profitable, especially where there is a ready

supply of labor, to tolerate absenteeism or rapid turnover.



minimize its weaknesses, such as "grantsmanship," and (3) to

provide the consumer with a greater range of options. The

mechanism would operate as follows:

1. Grants would be used to stimulate new prograMs

and, therefore, would be for parts of a network,

such as construction, training, etc.

2. Vendor payments would be used to provide

operating funds. Funds mruld be allocated to

states. Parents without adequate income to

pay for services would receive vouchers (with

Federal involvement on a sliding scale) , and

they would use these vouchers to enroll their

children in the service program of their choice.

The voucher system, it is thought, might

stimulate competition, thus resulting in

development of new centers, or the closing of

inadequate ones: it also might protect the

parent's right to make decisions about his

child's experience.

3. If a voucher system could not support a center,

as in rural areas, grants would be available

to supplement operating funds.

4. Theoretically, all approved centers would be

open to all parents. Centers would be filled on

a first come, first served basis. Centers

would have the right to charge more than the

Federal amount allocated for each child.

It is difficult to predict the operational success of

this mechanism. Clearly, it is based upon the operation of

a strong marketing apparatus. Whether or not this system

could exist, particularly in low-income communities, and

Whether or not it would protect the right of the poor to

have quality programs, similar to those for the more affluent,

remains to be seen.11/

M./The G. I. Bill is often used as an example of a

successful vendor payment system, but in that system, a

range of quality institutions already existed. In child

care, this is not the case, nor do children have the geographic

mobility of adults.

9A:owl.°
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C. The Question of Auspices

Traditionally, existing child-care services have been

operated under private or welfare auspices: oresrhonl

services have been identified with the private nursery, the

public school system, andavently, as in Head Start, with

community-based agencies. Currently, there is debate

about the role the schools might play in day care and the

role of others such as community-based groups and abroad

segment'of the private sector. Here are some of the strengths

and weaknesses of each:

Day Care with a Welfare Service Base: The dhild

welfare focus is essentially an outgrowth of a

foster care, or action in loco parentis. This

network may have difficulty meeting demands and

requirements for child care with a developmentally

oriented approach.

The School: While the school would presumably be

in a position to facilitate educational needs,

its operations would have to be restructured to

meet time requirements for a full-day or even

day/night service. On the other hand, all schools

have recreational facilities and various

non-educational resources. Hence, schools might

be particularly suitable for after-school care

if remaining on the school grounds were suitable

to the children.

Communitv-Based Agencies: Establishment of child-

care servicas under the auspices of a community-

based agency might result in a high level of

consumer involvement and a high regard for consumer

needs. At the same time, a community agency might

have difficulty identifying facilities that met

licensing standards and providing resources necessary

for high-quality programs.

In addition to these options, there is a possibility of

developing, within the local community, a comprehensive child-

service center or family center with multiple components,

ja/Today, growing numbers of "underground" child-care

centers are developing, either as cooperative ventures or

linked to community-action groups.

219
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including preschool and child care. In effect, setting up

such a multi-service center with a child/family foqus would

develop a new structure for child-care services.1§1

The question of auspices is, of course, related to

funding. Funding priorities under different auspices might

be set legislatively or administratively, or all options

might be equally supported by the present funding system.

D . The Challenge of _Quality

Consumers of child-care service as well as child-

development specialists are becoming increasingly concerned

with program quality so that the question of competence may

be as significant as the question of cost distribution. The

issues of training, manpower, and licensing regulation

therefore attain great importance.

Training and manpower

There are no hard projections of the nuMber of

personnel needed to establish a network of child-care

facilities, but rough estimates can be useful. These estimates

are based on the quantities of eligible children in the

previously cited categories.

Based on 1969 figures, some 7 nallion personnel would

be required to meet All the needs of Aga children at child-

care facilities. Accommodating children of the economically

disadvantaged and the working mothers, alone, would require

some 3 million personnel (see TABLE X). While accurate figures

are unavailable on the numbers currently involved in early

childhood care, estimates from data suggest there are

less than 250 thousand. IV

1§/There are currently some 30 parent-child centers

operating across the country. If the model proves to be

successful, it ntight model the type of serv±co specii.icA

here.
12/Estimates from the National C:enter for Educationa'I.

Statistics indicate 1,516 prekindergarten and 5$',509 kinder-

garten teachers were involved in public school systems in the

fall of 1968. (Kahn, G., and Hughes, W., Local Public School

S stems, Fall 1968, Table X, p. 17, March 1970.). No summary

ata are available on day-care and preschool personnel, licensed

or unlicensed. Head Start data for 1968 suggest a total full-

year staff of between 20,000 and 25,000 people.

66-385 0- 71 - 15 220
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This implies that developing a network of child-care

services essentially means developing a new corps of human

service personnel, with career lines and patterns for both

professionals and non-professionals; for new careers, this

includes provision for non-professional career advancement.

Finding personnel nhould not be too difficult. The

Department of Labor's Monthly Review notes that shortly we

will have a surplus of teacherselg/ With re-training, some
of them might be able to work with preschool-age children.

The non-working poor who are available for work, provide an

untapped and potentially valuable resource, especially if

the Family Assistance Plan becomes a reality. High-school

students, school drop-outs, foster grandparents, and parental

volunteers, might all be useful if sufficient funds and
training programs are available.

At the same time, developing a new career field poses

several challenges. First, child care has generally not been

considered a high-prestige job. The erroneous mieconception
that anyone, without special training, can handle children

leads to many unfortunate consequences. Perhaps a clear-cut

formulation of goals with ensuing statements of specific areas

of productivity can demonstrate not only the need for skill

and knowledge but also indicate that child care is productive

and intrinsically challenging.

Secondly, the tendency for conflict between profes-
sional and non-professional roles can become aggravating.

Without special effort, there will be very few jobs, and

there will be highly unrealistic career development opportunity

available for low-income people,12/

JO-I/Hedges, J. N. "Women Workers & Manpower Demands

in the 1970's," Monthly Labor Review, June 1970.

The Statement of Principles of the Child

Development Day Care Handbook (Parker, 1970(e)) takes this

position: "We advocate the concept of consumer control in

order to bring about economic and social change. A system

of child care enables people to seek jobs, training and other

experiences which serve as a way out of economic poverty. . . .

We recognize that the development of child care programs

creates a new industry with jobs and economic opportunities.

We believe that the consumers of these programs should have

the greatest access to the immediate economic benefits and
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Thirdly, there are no clear role definitions or methods
for developing competent child-care workers. There is some

exploration of appropriate models, butflin building a new field,
it is important to evaluate procedurei and to maiptain flexi-
bility about what works and what is desirable.29/

Given such parameters, the question of training
strategy appears to be just as important as previous issues.
Consequently, this brief overview of the current training
situation is appropriate.

In this discussion, "training" is.used generically to

include both initial, in-service, and supplementary training
experiences. In this area, there are three basic questions:
(1) How many people are being trained annually (this has
implications for the speed with which um can expand a child-

care network in the next few years)? (2) What is the quality

of training? (3) What are the strengths and weaknesses of
the training models that currently exist?

First, estimates of the number of people trained

annually are limited. Data from the National Center for
Educational Statistics suggest that 3,816 degrees weo,
conferred in 1966-1967 in early childhood education.-6"v

Cross-checking with other sources suggests this is a low
estimate, but how low is unknown. Latest sumnary data on

Head Start hold that 74% of the full-year Head Start personnel

in 1968 had some training experiences compared with 57% in

opportunities created by this burgeoning child care industry."

(p. 15, draft version.)
The argument is, of course, buttressed by the

acknowledged need for the minority-group children to see

minority-group adults in a wide range of roles, both pro-

fessional and non-professional.

29/See, for example, report of National Conference
on Curricula for the Career Ladder in the Child Carina

Professions, May 20-23, 1969.

2115ilverman, L. J., Weis, S. Selected Statistics

on Educational Personnel, U. S. DHEW National Center for

Educational Statistics, 1970, Table 19.
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1966.21/ Miller (1969) has estimated that probably some
5,000 individuals now receive training annually. Until hard
data are substituted for conjecture, there is no reason to
question his estimate.

Our second concern--the quality of training--poses
the most disturbing problems when one considers our present .

status. In general, the quality of training is Very poor
across all types of training but ft is extremely poor when
provided on an ifi-service basis (uhere most "training"
actually takes place for the majority of child-care personnel).

This state exists lor threte reasons:-

1. the sixjeific objectives of training have never
been clearly identified;

2. the metfiods to attain objectives such as the
use of multimedia materials have never been

developed; and,

3. the few promising training models have never
been empirically evaluated.

Several papers have attempted to provide overviews and the

implications of their conclusions are frightening. Katz,

after a review of the available data, commented:

No matter how we would wish to construe the "ideal"

and the "ought," the quality of teacher performance
in the majority of our preschool settings today is

such that it potentially threatens the very goals

which have stimulated its recent expansion. (p. 8, 1969)

Miller, in a review for the National Laboratory on Early
Childhood Education, summarized his appraisal of the

situation thus:

. . the field of early childhood education has
experienced a phenomenal growth which is continuing.

22/1n 1968, 11% of the full-year staff attended
eight-umek, university-sponsored training; 63% lectures,

movies or demonstrations on child development, and 48% training

and teaching preschool children. About 15% of the staff

attended adult education classes after being employed by Head

Start (Part D, Staff MeMber Information, Report on Head Start,

1970).
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The proliferation of programs has created a cAsis in

staffing. The problem has been met by using inade-

quately trained personnel. Training capabilities

have lagged far behind demonstrated need.22/ Those

training programs whiCh are being developed probably

reflect little undeptanding or conversance with the

inner city and its people. The meager resources
available for the development of training programs

appear to be 1.klyibuted on the basis of inappropriate

criteria.244 " (p. 18, 1969)

Third, with reference to training models, in the 1960's

a variety of strategies were developed for persons without

university connections. These were largely the result of

Head Start program needs in addition to the traditional

22/iederal investment in training for early Childhood

has been minimal. . . . For FY 1971 Educational Professions
Development Act (EPDA) has $5 million dollars to
distribute for training. (Estimates are that the money will

serve some 4,000 people, at an average cost of $1,250.) Some

monies from the Scheuer Amendment are involved in training

early-childhood workers, although how many people are

involved is unknown.

24/More optimistically, it should be noted that there

are signs of change in training institutions, particularly

in the directions of consolidating training resources and

making greater efforts to match training programs with real

needs.(See, for example, the plan of the Puget Sound area

in Washington State.)

2§/Training costs are variable depending on location

and level of personnel. As indicated, EPDA averages for

FY 1970 pegs the sum at $1,250 per trainee. Analysis of

Head Start Supplementary Training Grants Nationally suggests

a range per training from $121 to $982, with an average'cost

'of $592.18. These figures apply to both professional and

non-professional training. Different cost figures for

different levels of training are not available. (Data from

ligotof Regional Grantees for Contract 4215, xeroxed,

)7'

a
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university-based
programs.n/ Thus, there was development

of summer training programs, of special institutes and

workshops, and of patterns for in-service training.

Over the years, Head Start training models have

become more complex and more lengthy as it became clearer

that condensed training programs do not provide adequate

background for high-level or even adequate staff performance.

CUrrently, in-service
training experiences are filtered

primarily through Regional Training Officers (RTO) and

consulting contracts for Supplementary
Training Programs;

their purpose is to provide Head Start staff with opportunities

to gain both re;ated training, and marketable credentials for

job mobility.21/

Based on information from persons involved in triining

programs, it appears that many fundamental problems in

training are similar to preblems previously
cited in develop-

ing a network of child-care services. There has been a

growth of patchwork training programs lacking linkages and

clear directives about responsibility.
Thus, for example,

it is unclear whether, (1) RTO's and outside consultants in

Head Start serve the same population, (2) whether one is or

should be responsible for training trainees, (3) under what

conditions efforts could be better coordinated, etc.

Furthermore, there has been no continuous evaluation

of the impact of training efforts, or assessment of the most

effective methods for developing competence in child-care

workers. It woulqmgeem unwise to continue on this route at

an expanded rate.4511

2,V'It is not the purpose
of 'this paper to describe

specific training
models but rather to summarize mechanisms

for delivering training and upgrading experiences to large

numbers of people.

21/In 1969, some 7,000 people were involved in

Supplementary Head Start Training from 65% of the full-year

Head Start grantees. We do not, however, have any satis-

factory empirical data demonstrating
the effectiveness of

these training programs.

10./The EPDA administrators are
taking a stand by

requiring all training programs,
whatever the level, involve

work with real children; that professionals and non-professionals



In addition, under current pressures to set up a

training network, little hard thought is given to the question

of selecting appropriate trainers and consultants, and what,

if any, special training or experience each should have. For

several reasons, this concern may become important in the

1970's. Until recently, both consumers and program operators

seemed to assume that professionals were the only qualified
consultants.22/ However, this idea may prove to be incorrect,

since non-professionals may prove equally valuable in terms

of actual experiences which can enrich the professional's

contribution.12/0 211

be.trained together, and that jobs exist for non-professionals

after training is comp:Leted. At the same time, there is no

sign that other agencies involved with training will make the

same demands.

22/There is actually less and less likelihood that this

pattern of the past will continue. In the more organized

communities, groups are refusing consulting services ifthey do

not feel their needs are met, or if the consultant groups do

not have ndnority representation in high-level positions. It

is likely that, in the next few years, this trend will be

accelerated.

212/Unfortunately there is no systematic exploration of

the pay-off in terms of human or program development of different

"mixes" of consultants. Some programs have used non-professionals

as catalysts, and consultants in setting up new programs, but the

efforts are rarely reported except by direct communication.

111Th e idea of setting up a national registry of con-
sultants has been proposed by several groups (c.g., those wtrking

with Title I, the Joint Commission of the Mental Health of

Children). The concept might well be applicable to all early

childhood development programs with a registry channeled through

whatever local coordination units exist--the 4C's, the Child

Development Councils proposed by the Joint Commission, vendor

payment agencies, etc. Such a strategy might provide an effective

way to enable inexperienced groups to connect with a wide range

of talents acceptable to them, and thus would facilitate more

rapid network development. This might be particularly effective

if tax deductions were legislated for time donations for indivi-

duals with incomes above a certain level; and with those below

that level compensated with money or coupons for course credit.

As far as the authors know, no contract has been awarded for a

feasibility study or the development of a model registry.

tr*u,
PO' 'Cal

r"



In summary, the design and implementation .of quality
training is certainly one of the most important goals of the

decade. Not only is there a need of competent, results-
oriented personnel for new programs, but also, a need to
meet turnover problems caused by the inconstancy of Federal
funding and the hardship of working in the inner city.

Finally, there are equally critical issues whiCh are
part of larger manpower career development dilemmas, and
whiCh, until confronted more effectively, will hold back
positive Change in the child-development field. These will
be noted briefly, since it is not possible to discuss them
in detail within the limits of this paper. One example is
the problem of insuring a matCh between job training and job

availability; another is the problem of implementing career
development programs. In Head Start, for instance, when
people have moved up in job levels, it has typically been
for circumstantial reasons, such as job vacancies, raOer
than promotions upward on operative career ladders.--/32 For

most non-professionals, vertical mobility exists only in the

realm of the hypothetical. In addition to these examples,

there is the problem of credentials. Attention to this has

been spotty at best, and, on a large scale, of qpestionable

impact. An overall strategy or incentive system,to move
both states and universities towarid more flexible, realistic

patterns has yet to be defined.XV Until the "lock-out"
function of credentials is modified, the possibility of

developing a field with real jobb rewards (both psychological

and economic) is in question.

Licensing and setting standards

The fundamental purpose of licensing is to insure
that minimal standards are met, and that the child is protected.

The licensing process can also be seen as a means for upgrading

programs and educating consumers and program personnel about

reasons for supporting high standards. To insure that minimal

standards are met, the licensing agency must have recourse to

legal procedures and actions. It should also have a sufficiently

22/Under Scheuer funds; monies are available to implement

new careers in those preschool programs that operate within school

systems (i.e., when the civil service system is in effect).

12/Pressures toward open enrollment appear to be mounting.

This, albeit indirectly related is positive--in.New Jersey as

a consequence of an experiment at Camden College, the New Jersey

9'7:An"doic.C3'
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large, well-trained staff to follow up on significant licensing

deviations, and to provide training to child-care practitioners.

The most recent data suggest that there is some form

of state regulation of child care in all but one of the 54

states. In 46 states, the welfare agency has the primary

responsibility; in the others, either the Department's of

Health or Education, or a combination, are involved.

Since 1962, 18 states have enacted new or substantially

improved day-care legislation. The coverage, however, is

uneven.

GAnerally, different standards are required for

different types of care, i.e., home, family-group and center

day care.14/ Several states have, or are now working on,

regulations to cover the provision of infant care. Legal

standards and their requirements usually deal with safety

issues, space measurements, health codes, staffing ratios and,

sometimes, even program components. In addition, most state

licensing agencies develop a parallel body of recommended

standards to stimulate higher quality programs.

There are many problems iWherent in licensing which

are attributable to such factors as the understaffing of

licensing agencies, the lack of power to issue provisional

licenses, or the ability to deviate under special circumstance

from prescribed regulations. Thus, even where there are

appropriate facilities, the ability to deliver service is

restricted. Furthermore, demoralizing delays in obtaining

licenses, particularly for community groups, encourage the

operation of unlicensed centers. In addition, local communities,

State legislature passed a law stating that any person over

19 could attend a community college with or without a GED

(General Equivalency Diploma) or high school diploma and

after 12 hours of credit are completed, will be said to have

a high school diploma.
There is also evidence of growing interest in the

problem at the state level. Thus, for instance, Texas is

examining its credentialing requirements. Several other states

are showing interest as well.

24/Standards are generally defined by the licensing

agency, although they may be spelled out in legislation as

well.
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municipalities or agencies may sometimes set contradictory
regulations making the process oGileeting requirements even
more complex and time-consuming:22i

Some approaches to change are being explored. Under

the aegis of the Federal Government, a model licensing code
will be created shortly. Obviously, there is need to examine

the rationales, within respective states, cities and
individual agencies, for supporting particular legal reqdire-

ments. This is a slow process.

A new organizational structure is also under

consideration. Currently a licensing agency is required to
coordinate visits of the multiple agencies involved in

inspections. This is a difficult task. As an alternative,
it may be possible to develop inspection teams composed of
individuals from appropriate agencies which would work from

a central child-based setting. In any event, the community
licensing procedure often seems to act as a .deterrent. rather
than an incentive, on efficiency in programs.

Finally, there is an additional factor involving
Federal guidelines. In 1968, the Federal Panel on Early
Childhood wrote the Federal Interagency Day Care Requirements.
They are now being rewritten because of unfavorable criticisms.

The question of staff ratios is of primary interest, since

they affect not only program impact, but also program cost.

The criticized Inter-agency Guidelines required a ratio of

one adult to every four children. Even the carefully
monitored (LaCrosse, 1970) researdh programs described
elsewhere in this document have ratios of about 1:8. California

has a 1:10 ratio requirement. In.the absence of hard data,
experience seems to suggest a need for increasing the Federal

ratio requirement. Presumably, what is most important is the

quality of staff-child interaction. Perhaps efforts to provide

for the child should be deVeloped in the direction of requiring

high-quality programs only.

.22/A California Task Force report cites one situation

in which the fire department declared a yard latch to be un-

suitable because it was too high for the children to reach in

case of fire. Another department declared that the latch was

so low that children could run into the street. (California

Women: A Report of the Advisory Committee on the Status of

Women. 1969.) New York City took approximately one year to get

a fully equipped, licensed nursery school relicensed as a day-

care center. During that time, none of the space was utilized

(Personal Communication, Esther Cole).
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E. Coordination and Linlcage

Another consensus suggests that one of the critical

problems in implementing effective child-care services

involves the need to develop new strategies which insure

coordinated planning and service efforts, both within and

across governmental agencies and within individual

communities.

Coordination of services is a two-fold problem. At

one level, coordination confronts a fragmented administrative

bureaucracy. At another, it contends with the social fact

that there are no consolidated national goals for inspiring

public response to children's needs. Furthermore, we have

yet to decide what services ought to be Government supported

and thus available to all children as a basic right, and

what services will remain available for specific, more affluent

segments of the population.

There is valid reason for criticizing Federal agencies.

A. compared to other social intervention programs, including

preschool and child-care efforts, the Federal Government until

recently has not exploited or used planned-policy incentives

to channel dhild-care-service efforts. It has not solved the

problem of administrative fragmentation. It has.not developed

adequate methods for gathering information about who is seryed,

or how effectively and at what costs they can be served:4g/

2.0./There appear to be two fundamental needs to resolve

this: (1) Develop a basic data-gathering system for all pro-

grams (across, not just within) agencies. There are signs now

that within-agency plans are underway to develop information

systems, but the comparability of information is being left to

chance. (2) Coordinate Federal resources with other existing

sources of knowledge (NEA, NAEYC, etc.) and to establish

research priorities that realistically meet the needs of planners.

Until fairly recently, most research efforts have been focused

on the impact of demonstration models, with the exception of

Head Start evaluation. We know little, however, about the impact

of less formally designed programs on children, and still less

about how to institutionalize, on a large scale, basic effective

demonstration models focusing around the needs of children.

Moreover, it is unlikely that without incentive from the Federal

Government, such information will become available because, for

the most part, professional researchers are more interested in

creating new models than in exploring the kinds of parameters

defined here.



While the Federal weaknesses pose a substantial problem,
it is possible to draw from it some specific issues that are

particularly relevant in developing a child-care-service

network. For example, regarding planned-policy incentives,

should all Federal programs for children be required to meet

a set of uniform guidelines incorporating, for instance,

required continuity of service? Such an instrument would be

intended to compel communities to plan for sequential programs;
this might include articulated, rather than haphazard, linkages,

ranking pricnrities for service, utilization of in-service

training, and/or Federal resource program banks.

Coping with administrative fragmentation appears to

be unusually difficult. As indicated earlier, Federal programs
responsive to children's needs are distributed through many

agencies, mcmst of which do not have primary responsibility to

children. Unfcnclametely, up to nour, there has been no

systematic documentation of cost. Perhaps such a study should

be commissioned. We now know, however, that only in rare

cases do conceptually sequential programs flow sequentiOly

to individual children, or to individual conmunities.22/

Obviously, such bifurcation cuts sharply into the dollar value

of Government money being spent, not to mention the cost to

the child.

In 1968, an Interagency Federal Panel on Early Childhood

was established to facilitate coordination. (This is the panel

that wrote the Federal Interagency Day Care Requirements.)

The origination of such a panel, however, does not alone solve

the problem. Both within and outside the Federal Government,

structures without authority and funds lack impact. In July

1969, the Office of Child Development (0CD) was created and

mandated to act as an advocate for the needs of all children,

to coordinate existing efforts, and to articulate Federal

priorities and goals for children. Political reality dictates,

lb/Efforts to map overlap in geographic concentration

of Title 1 armd Follow Through in several cities reveals, not

surprisingly, little parallel concentration. While a similar

pattern as to Head Start and Follow Through has not been

documented, it has been examined. Estimates suggest that, of

the many calildren served under one type of Head Start, only

a small percentage (some 200,000) children had Head Start

experiences several years in succession. If continuity.of

experience ls important, as most, data indicate, this means

that current monies are not being used to provide the greatest

payoff.

4:71)
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however, that while OCD may develop more effective ways to

monitor new programs, it will have a difficult time restruc-

turing those programs already established within different

agencies.

In addition, the Brademas-Dellenback bill builds an

alternate approach. That bill includes a provision to
supplant separate authorities for relevant programs across

various agencies: Head Start (E0A), migrant day-care
authorizations; Titles IVAand IWilof the Social Security

Act pertaining to child-welfare services. Whether or not

such a solution is politically feasible xemains to be seen.

Whatever the approach, it is clear that there is

need for an effective mechanism to implement coordinated

child-care services. It is equally clear that whatever
method is adopted, it should be flexible enough to be modified

in the light of experience.

A real Federal push to set up an effective, compre-

hensive network of services for children demands detailed

planning and incremental goal setting (target populations

and rates of expansion, for instance). Currently, these

are difficult to attain for two fundamental reasons, namely,

(1) realistic goal setting is impeded because critical

information is lacking, widely scattered, or noncomparable,

and (2) the requisites for planned strategy conflict with

the political process, which involves rapidly shifting

commitments, funding uncertainties, etc.

Currently, primary interest is concentrated upon
activating mechanisms wlth a Child-oriented focus. Thus,

there is considerable interest in the potential impact of

the 4C's (Community Coordinated Child Care) program as a

linking mechanism. The objective underlying the 4C's concept

is to develop a representative community body to focus all

energies and community groups upon sharing resources.

Currently, over 300 communities have 4C's in some

stages of development. Five states have 4C's at the state

level. At least four are in cities with populations over

250,000. Some 24 of the 4C's have been designated as pilot

projects and are being carefully monitored by the Federal

Governnent. Of these, 21 have received funding. Participation

in the 4C's is voluntary although the goal of each council

is to reflect a mixed community group with one-third of the

group being parents. Response to the program, despite the

233



minimal funding involved, speaks well for the search within

communities for a satisfactory approach to more adequate

delivery of service.

Hence, when legislation mandating a more comprehensive

and extensive network is passed, 'he 4C's concept may prove

to be an important system for ef: !--ztive implementation: At

the same time, it should be point.,d out that linkage between

state and local levels is not mandatory although sometimes,

due to pressure from the communities and state interest,

linkage is made. Lack of clearly articulated coordination

may ultimately undercut the effectiveness of the 4C's,

particularly if the trend to allocate monies to states rather

than directly to local communities increases.

Moreover, a horizontal strategy may reinforce rather

than diminish local hostilities. Currently, the 4C's concept.

has not become rigid. It may yet evolve into a suitable

mechanism, particularly if new Federal funds are clearly

directed to those communities adept at coordination. The

procedure may be particularly appropriate for middle-sized

communities; alternat4ve methods may be more suitable in

larger communities.AW

Basically, it is clear that sophisticated mechanisms

for the delivery of service in the 1970's need to be developed.

As yet however, neither approach nor methodology fcr evalua-

tion of these systems exist. But a three-year study exploring

alternate models has been awarded, and hopefully will

stimulate new thinking when completed.

It is also clear that in any mechanism, effectiveness

is determined by the interplay of several individual groups

such as parents, minority-group children, and professionals,

often with a vested interest in maintaining the status quo..

To serve children, a fundamental challenge in the

1970's may involve decisions on whether or not a consensus on

/The Joint Commission of the Mental Health of

Children has proposed a mechanism similar to the 4C's concept,

but with municipal as well as state and local arms. Both the

4C's and the Joint Commission models call for National

Advisory Councils. While the Joint Commission model has not

been tested, conceptually it has both strengths and weaknesses

as flo the 4C's. How it will function in actuality remains to

be seen. (For a critique, see Knitzer, 1970.)
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on goals can be worked out in the face of these competing

perspectives. The need for resolution is particularly great

for two reasons: (1) there is no effective lobby to act as

an outside monitor for the needs of children as, for example,

the National Welfare Rights Organization is becoming for

welfare recipients and (2) since monetary resources for a child-

care network are minimal at this time, and likely to remain

minimal as compared to other funding, it is vital that ways

be established to get the most leverage from available monetary

and non-monetary resources.

F. SummarY

This chapter has identified a growing demand for child-

care and preschool services, and has described some of the

issues that relate to the current lack of an effective supply

system, including:

Clear goals for a comprehensive child-care and child -

development program are lacking. These objectives

should answer such questions as whether society

should be responsible only for the disadvantaged or

should it make a universal commitment to the needs

of all children?

Current sponsoring auspices include child-welfare

services, educational systems, community-based dr

consumer groups, and segments of the private sector.

Services under eaCh aegis have different emphases,

and different goals ranging from primary concern

about freeing the mother for wdrk, to stimulating

positive development in the child.

An effective financing mechanism is also lacking.

Public funds are inconstant and, within the current

national priority system, inadequate to support a

massive implementation network although they are

useful in stimulating the development of demonstra-

tion models. Private-sector involvement has not

been proven clearly profitable, and forces for profit

may at times conflict with service needs. Groups

most in need of services are least able to pay for

them. No alternative mechanism has been defined to

provide a continuing source of revenue, although

such programs as child-care corporations are

contemplated.

or;+
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There are underdeveloped plans: (1) to channel
resource personnel into child care, (2) to train
a new corps of paraprofessionals and professionals,
(3) to increase the supply of new or renovated
facilities, and (4) to monitor the effectiveness
of the programs.

There is inefficient utilization'of existing
resources, both program and financial, and coordi-
nating mechanisms are inadequate or non-existent
both within the Federal Government and in the
community-at-large.

Complex licensing processes do not always meet the
goals of protecting the child and upgmading services.

In the body of this chapter we have examined the
options for dealing with some of these problems.

66-385 0 - 71 - 16
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CHAPTER THREE

SUMMARY OF CONCLUSIONS:
AGENDA FOR THE SEVENTIES

This document has concentrated upon examining the

trends, issues, and options in child care, and the

organization of a data base to determine an agenda for the

1970's in child-care and preschool services. This chapter

sumnarizes the material and draws conclusions from our

examination and appraisal.

A. Trends. Issues, Options in Child Care

In summary, the trends and issues involved are these,

classified in order of importance to the public'interest:

1. Funding. - -Absence of an effective financing

mechanism is the single most important con-

sideration in developing a national network

of high-quality child-care services. Available

public funds are woefully inadequate to meet

current needs, and substantial private-sector
financing seems unlikely until such time as

public funds enable private corporations to make

a reasonable profit.

2. Delivery. - -Creation of effective traininp and

delivery systems is the second most important

consideration in developing a network to

implement child-care services on a national

level. Implied in this concern is staffing,

training, monitoring, and administering
evaluation systems that not only will enable

the best of.current knowledge to reach the field

but will also stimulate the creation of new

knowledge, through research, so as to improve

the best of current practice.

3. Coordination. - -The necessity to utilize limited

resources efficiently dictates the,development



of a workable multilevel (national, state, local)

coordinating mechanism. The 4C's Model,
theoretically, appears promising as such an
effective mechanism of coordination. Numerous
practical problems have confronted it in practice,
however, and they must still be overcome.

4. 9uality.--Standards and licensing procedures for
child-care services must focus on insuring that
high-quality child-development programs are
provided for children. These procedures should
not be established in a complex, rigid framework
lest they impede the activation of good programs.

5. Priorities.--The population groups of Children to
bei served in child-care facilities must be clearly

identified. Possible options range from
accommodation of minority-status children or
subgroups of children from poor families to a
national commitment to meet the needs of all

children.

6. Sponsorship. -Current sponsoring auspices include
child-welfare services, educational systems,
community-based organizations, consumer groups,
and segments of the private sector. Services

under each aegis may have different emphases,

and different goals ranging from custodial care

in order to free the mother for employment, to

programs designed to stimulate positive development

of the Child with parental involvement.

Options for dealing with each of the issues have been

discussed in the body of the text.

B. Conclusions Emerging From Our Examination

On the basis of the material presented in this document,

the following conclusions may be drawn:

1. Need.--Approximately 5% of the Children under age

six receive full-day care service, and 30% have

some preschool experience. Only 2% of children

/between age six and age fourteen receive any form

'of child care. These services cover children of
widely diverse backgrounds and geographical

9 ';'910
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locations, and they bften disclose a poor match
between those for whbm services are most needed
and those to whom they are most readily available.

2. Focus,--Though the national trend is toward
providing more day-care services, no medium
exists, at present, to insure that a comprehen-
sive child-care program will be originated.
Existing programs, in many cases, are fragmented,
lacking in quality control, and more harmful
than beneficial to children. The problem would
be compounded were a national expansion of the
present child-care program to occur. The focus,

rather, should be on an integrated network of
child-care services to meet the multiple needs
of various consumers.

3. Knowledge, --There are no adequate informatf.on
systems for determining,accurately, the number
of children se=ved by various child-care services,
the quality of their service, the components of

such services,'and a cost/benefit analysis of these
components from this standpoint of impact on the
child, his family and the community itself.
Moreover, a lack of support exists for enlarging
the reservoirs of our current knowledge through
basic and applied research. We would be ill

advised to expand child-care services nationally
without clear provision for increased research
funds, and accompanying processes which would
guarantee that adVances in knowledge will be

transformed into practical application.

4. Plan.--Since no comprehensive, countrywide child-

care program now exists, the nation stands before

the opportunity to plan policy and structure for

the development of a network of child-care ser-
vices focused upon the attainment of multiple
goals, namely, to facilitate maximum child
development, to free mothers for employment who
want to work, and to provide jobs for a host of

citizens.



C. Essentials in an Agenda for the Seventies

Our mandate requires that we outline the major deci-
sions that the United States must face as its leaders prepare
an agenda for the nation's next decade. Specifically, the
following decisions must be made:

1. Funding.--The three high-priority questions
related to funding are:

a. What are the appropriate roles of the
Federal, state and local governments
in bearing the cost of various child-care
services? More specifically, which
options are most viable, ranging from
total Federal support to Federal and state
cost-sharing, to total consumer support?

b. What level of funding should be provided
to ensure high-quality programs? The
current average costs contemplated in
pending legislation (e.g., the Family
Assistance Plan) do not specify adequate
funds to support high-quality programs.

c. What would be revealed by an accurate
cost-benefit analysis of the various
components (e.g., health, nutrition, child
development, etc.) of child care? Do the
positive benefits accruing to the child
also have economic impact by improving
health, for example, or demolishing poverty
cycles, improving academic skills, and
increasing employability?

2. Planning.--If an improvement of existing child-
care services, .or an expansion of present services,
is a goal for the Seventies, plans must be drawn
for the.development of adequate facilities,
delivery systems and coordinating mechanisms.
Additionally, we must consider the timetable of
phasing the various efforts over the next ten
years. For example, what are the implications
of slow rather than rapid expansion?

a. Facilities.--Child-care facilities, currently,
are a national disgrace because most of them
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do noteatisfy licensing standards. Nor has

enough productive consideration been given

to the design and use of space in the

facilities which meet state licensing stand-

ards. Too often, building space is converted

into a child-care site without employing

standards of excellence as criteria. What

if our public schools were housed in available

renovated space?

b. Delivery Systems.--Only through sophisticated

delivery systems can we insure adequately

trained personnel and high-quality programs.

Such national programs as Head Start are still

suffering because adequate delivery systems

were not developed prior to national expansion.

c. Coordination.--The necessity for efficient

utilization of limited resources dictates the

need for development of a successful system

of program coordination.

3. Focus.--Several interrelated questions are posed

and discussed here:

a. Wrhat type of program settings should be

developed? Within a setting, which program

models should be used? A decision must be

made az to what proportion of available

resources should be invested in center-based

care, in home care, or in a combination of

center and home care. A determination must

also be made as to which programs are most

effective for which children in these three

settings. This acknowledges the obvious

fact that numerous objectives exist across

programs, and that one must strive to find

the program most closely matching objectives

and child-family needs.

b. What level of quality should be provided

across child-care settings? This document

discussed the advantages and disadvantages

of programs with objectives ranging from

custodial programs to high-quality develop-

mental programs. If the focus is on high-

quality programs, monitoring systems are
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needed to help the local staff improve their

program, Other monitoring systems are needed

to insure that program standards are indeed

met. The Seventies may well be the decade

that will hold program operators accountable

for the quality of their programs.

4. Priorities.--The fundamental question is essentially:

Which population groulis are to be served? The

range of potential consumers has been discussed

in the text.

5. Sponsorship. --The issue of program control at

Federal level is critical. Will the new programs

of child care be under the Office of Child

Development, a natural heir if President Nixon's

definition of the agency stands firm, or shall

these programs be administered by another Federal

agency.

Sponsorship at the local level remains a serious

question. The role of the state leadership in

allocation of funds and resources must be defined

at the administration level. Four groups seem

likely to be involved - -the community, the schools,

the welfare departments, and the private sector.

The advantages and disadvantages of each of these

groups sponsoring dhild care in America must be

given depth study against the background of

Federal funding and national planning.

6. Knowledoe.--While important advances have been

made in child-development programs, the text

delineates the urgency of expanded support for

research so that it may broaden the knowledge

tese and, consequently, improve child-care services.

7. Imolications.--Lastly, the most important of all

agenda items for the Seventies is to weigh care-

fully the implications of the decision of the

1970 White House Conference on Children and Youth

for the remainder of this Century.

It is hoped that the data presented in this document

will assist the White House Conference on Children and Youth,

thus contributing to the successful outcome of that significant

assembly.

49 4r2
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APPENDIX A

TOTAL UNIVERSE (1969) OF CHILDREN POTENTIALLY ELIGIBLE
FOR CHTLD.CARE/CHILD DEVELOPMENT SERVICES

(In Thousands)

Age 1960 1969

Under 5 20,321 17,960

Under 1 4,112 3,495

1 year 4,106 3,419

2 years 4,099 3,543

3 years 4,016 3,643

4 years 3,988 3,867

5-9 years 18,692 20,827

5 years 3,954 4,050

6 years 3,820 4,119

7 years 3,787 4,198

8 years 3,649 4,295

9 years 3,482 4,164

10-14 years 16,773 20,518

10 years 3,481 4,167

11 years 3,473 4,157

12 years 3,574 4,143

13 years 3,507 4,037

14 years 2,739 4,014

Source: . S. Dept. of Commerce, Bureau of the Census,

Current Population Reports, Series P-25, #441,

March 19, 1970.
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APPENDIX B

POPULATION ESTIMATES AND PROJECTIONS--CHILDREN 0-14
(In Thousands)

1960A 1969A 1975
B 1980

B

Infancy (0-2) 12,317 10,448 11,195 12,756

Pre-school (3-5) 11,958 11,560 10,652 11,823

School Age (6-14) 31,512 37,294 31,0001 32,593

1 For age 9 and above Series P-25, #381 provides only one
combined projection for all four popu2ation models for 1975.

Source: AU. S. Dept. of Commerce, Bureau of the Census,
Current Population Reports, Series P-25, #41,

March 19, 1970.

B Ibid., Series P-25, #381, Dec. 18, 1967;

projections from Series D, Table 14,

pp. 89-91.

n.b.: Series D--estimates are lowest of four series

projected, but may still be higher than actual

numbers. (Births in 1969 are actually lower than

projected.)
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APPENDIX D

DAY CARE UTILIZATION BY AGE

0-3
(%)

3-5

(%)

6 and over
1

(%)

Low and Spindler
2

Part-time Working Mothers 0.9 1.5 0.2

Full-time Working Mothers 4.8 9.7 0.7

Cochran and Robinson
3 1.5 5.8 0.7

Source;
1Low and Spindler data use age break of 0-3,

3-5, 6 and over; Cochran and Robinson use

age break of 0-2, 3-6, 7 and over. There-

fore, data are not strictly comparable.

2Low, S., Spindler, P., Child Care Arrangements
of Workina Mothers, Tables A3 and 5 (1958).

3Cochran and Robinson, Dav Care For Children in

Massachusetts (1966), Table 10.

66-285 443
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APPENDIX E

REGIONAL VARIABILIFY IN PERCENT OF
ELIGIBLE POPUIATION SERVED

Northeast Northcentral South West

1969 Pre-primary
1

3 year old 8.9 5.2 9.1 12.9

4 year old 29.7 17.6 20.0 28.1

5 year old 75.1 79.3 47.6 80.2

Day Care: 1965
2 1.3 0.4 3.5 3.1

Kindergarten
Enrollment3 95.4 76.0 35.0 90.0

Source: 1Hurd, G., October 1969 Pre-primary Enrollment

Data, Table 8-A (in press).

2Low, S. and Spindler, P., Child Care Arrange-
ments of Working Mothers (1968), Table A-60.

Based on number of children for whom arrange-

ments made--not potentially eligible popula-

tion.

3Jaffe, R., Jaffe, E., Survey of Available

Public and Private Kindergarten, Fall, 1968,

Table 13, p. 28 (1969).
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APPENDIX F

1969
PERCENT ENROLLED IN SMSA's OVER 250,000

(October 1969)

POVERTY SMSA's
% ENROLLED

NON-POVERTY SMSA 's

% ENROLLED

Total--3-5 Years 33.5 40.5

White 29.9 39.9

Non-white 37.0 44.1

Negro 36.3 49.1

Total--3 Years 8.3 12.1

White 3.2 11.4

Non-white 13.2 16.9

Negro 12.8 17.4

Total--4 Years 26.4 29.2

White 18.3 27.3

Non-white 31.5 42.1

Negro 31.0 44.3

Total--5 Years 65.3 76.0

White 65.8 76.4

Non-white 64.8 72.6

Negro 64.7 71.1

Source: Adapted from National Center of Educational
Statistics October 1969 Report on Pre-primary
Enrollment- -from xeroxed Table 7 (in press).

66-385 0 - 71 - 17
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APPENDIX G

DAY CARE FACILITIES BY STATES

State

Combined
Day Care &
Family Cary
Facilitiee

CoMbined AFDC
& Children of

Working
Mothers By
State, 1969 2

% Children
Who Could
be Served
By Existing
Facilities

Alabama 11,142 675,030 1.6

Alaska 585 42,072 1.4

Arizona 16,314 319,557 5.1

Arkansas 4,569 344,072 1.3

California 24,062 4,205,782 .6

Colorado no data 424,682 no data

Connecticut 12,692 610,550 2.1

Delaware 4,082 103,823 3.9

District of
Columbia 6,679 233,259 2.9

Florida 22,047 1,243,896 1.8

Georgia 28,076 973,293 2.9

Hawaii 8,180 140,650 5.8

Idaho 836 132,315 .6

Illinois 22,972 2,166,074 1.1

Indiana 6,413 924,702 .7

Iowa 4,514 521,422 .9

Kansas 6,272 432,369 1.5

Kentucky 7,556 552,807 1.4

Louisiana 9,869 663,618 1.5

Maine 1,189 182,158 .7

Maryland 32,516 742,235 4.4

Massachusetts 24,132 1,173,949 2.1

Michigan 3,920 1,547,900 .3

Minneiota 7,574 680,982 1.1

Mississippi 219 474,910 .1

Missouri 11,416 855,847 1.4

Montana 1,329 128,166 1.1

Nebraska 1,608 284,834 .6

Nevada 2,886 100,231 3.4

New Hampshire 4,840 140,753 3.4

New Jersey 15,621 1,396,832 1.1

New Mexico 739 200,418 .8

New York 135,580 4,138,032 3.1

North Carolina 12,375 1,008,919 1.2

g53
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APPENDIX G - -Continued

State
Combined

Day Care &
Family Care

Facilities1

Combined AFDC
& Children of

Working
Mothers By
State, 1969

%Children
Who Could
be Served
By Existing
Facilities

North Dakota 251 110,529 .2

Ohio 3,714 1,801,811 .2

Oklahoma 9,984 469,905 2.1

Oregon 4,527 369,452 1.2

Pennsylvania 10,556 2,306,109 .5

Rhode Island 1,361 316,351 .4

South Carolina 9,318 511,518 1.8

South Dakota 140 128,781 .1

Tennessee 25,490 781,395 3.3

Texas 52,417 1,980,153 2.7

Utah 3,411 204,411 1.7

Vermont 940 80,922 1.2

Virginia 13,100 861,210 1.5

Washington 18,924 605,614 3.1

West Virginia 1,046 299,105 .4

Wisconsin 3,924' 805,892 .5

Wyoming 863 65,090 1.3

1Licensed or approved Day Care Centers and Family

Care Homes, March 1969 (provisional).

2AFDC Children and Children of Working Mothers by

State, 1969, mimeographed with WIN date by State (from OCD,

xeroxed).

'--2,54
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APPENDIX H

CURRENT UNIVERSE OF NEED --1969--EY STATE1

Children Under
15 on PEW

Children of
Working Mothers

United States 4,309,040 35,408,880

Alabama 70,140 604,890

Alaska 4,632 37,440

Arizona 30,567 288,990

Arkansas 25,832 318,240

California 643,132 3,562,650

Colorado 38,E82 386,100

Connecticut 52,470 558,090

Delaware 12,563 91,260

District of
Columbia 23,829 209,430

Florida 120,696 1,123,200

Georgia 114,513 858,780

Hawaii 13,120 127,530

Idaho 8,295 124,020

Illinois 240,254 1,925,820

Indiana 40,182 884,520

Iowa 38,212 483,210'

Kansas 31,059 401,310

Kentucky 77,787 475,020

Louisiana 116,058 547,560

Maine 18,358 163,800

Maryland 82,355 659,880

Massachusetts 117,439 1,056,510

Michigan 145,070 1,402,830

Minnesota 43,332 637,650

Mississippi 73,600 401,310

Missouri 84,817 771,030

Montana 7,656 120,510

Nebraska 18,074 266,760

Nevada 6,631 93,600

New Hampshire 5,033 135,720

New Jersey 147,272 1,249,560

New Mexico 29,598 170,820

New York 653,772 3,484,260

North Carolina 72,919 936,000

14,.rth Dakota 6,399 104,130

255
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APPENDIX H--Continued

Children Under
15 on AFDC

Chi] -Iren of
Worki j Mothers

Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island

16,391
56,895
32,582

241,059
22,681

1,785,420
413, 010
336,960

2,065,050
293,670

South Carolina 28,308 483, 210

South Dakota 9,441 119, 340

Tennessee 78,.225 703, 170

Texas 126,873 1,853,280

Utah 18,381 186,030

Vermont 7,212 73,710

Virginia 49,230 311,980

Washington 49,864 555,750

West Virginia 48,725 250, 380

Wisconsin 52,412 753,480

Wyoming 3,080 62, 010

1AFDC Children and Children of Working Mothers By

State , mimeographed with WIN data by State, 1969 (from OCD,

xeroxed).
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APPENDIX J

CUMULATIVE INCOME DISTRIBUTION OF FAMILIES WITH BOTH
HUSBAND AND WIFE PRESENT, BY RACE
(Male Head: Married, Wife Present)

NW"

Total
Money
Income

White Negro

Total

Wife in
Paid
Labor
Force

Wife not
in Paid
Labor
Force Total

Wife in
Paid
LabOr
Force

Wife not
in Paid
Labor
Force

Number (000)

Percent--

39,821 14,134 25,687 3,113 1,565 1,553

Under 1,000 1.1% 0.4% 1.5% 2.6% 0.8% 4.3%

Under 1,500 2.3 0.7 3.2 6.0 2.8 9.0

Under 2,000 4.2 1.2 5.9 10.2 4.8 15.4

Under 2,500 6.6 2.0 9.2 15.8 7.7 23.7

Under 3,000 8.7 2.9 12.0 19.9 10.0 26.9

Under 3,500 11.3 4.2 15.4 25.5 13.8 37.0

Under 4,000 13.9 5.8 18.5 29.7 17.2 42.0

Under 5,000 19.5 9.9 25.0 40.3 27.0 53.4

Under 6,000 26.8 15.7 33.1 51.7 37.3 65.9

Under 7,000 35.1 22.2 42.3 60.5 46.8 73.7

Under 8,000 44.3 30.2 52.2 69.1 56.0 81.8

Under 9,000 53.2 39.1 61.1 75.7 64.9 86.1

Under 10,000 61.0 47.9 68.3 80.6 71.2 89.5

Under 12,000 74.2 64.7 79.6 88.4 82.0 94.3

Under 15,000 86.2 82.0 88.7 94.7 91.5 97.3

Under 25,000 97.1 97.4 97.1 99.2 98.6 99.3

Under 50,000 99.5 99.7 99.6 99.9 99.7 99.6

Residual 0.4 0.3 0.4 0.2 0.1 0.4

Median
Income ($) 8,629 10,232 7,783 5,854 7,333 4,693

Mean
Income ($) 9,710 11,094 8,949 6,856 8,175 5,528

Source: U. S. Dept. of Commerce, Bureau of the Census,
Current Population Reports, Series P-60, No. 59,
"Income in 1967 of Families in the U. S.,"
U. S. GPO, Washington, D. C., 1969, Table 10,

pp. 32-38.
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APPENDIX J(A)

CUMULATIVE INCOME DISTRIBUTION OF
FAMILIES HEADED BY WOMEN, HUSBAND

NOT PRESENT--BY RACE

Total Money Income White Negro

Number (000) 4,008 1,272

Percent--
Under 1,000 7.4% 11.1%

Under 1,500 11.9 19.3

Under 2,000 17.9 27.1

Under 2,500 24.3 39.8

Under 3,000 29.4 49.7

Under 3,500 35.3 59.5

Under 4,000 40.6 55.5

Under 5,000 51.2 76.1

Under 6,000 61.2 83.8

Under 7,000 70.3 89.4

Under 8,000 77.9 92.3

Under 9,000 83.2 94.6

Under 10,000 87.0 96.2

Under 12,000 92.1 98.2

Under 15,000 95.7 98.9

Under 25,000 99.1 99.9

Under 50,000 99.8 100.0

Residual 0.1 0.0

Median Income ($)
Mean ILcome ($)

4,879
5,823

3,015
3,676

Source: U. S. Dept. of Commerce, Bureau of the Census.

Current Population RePArts, Series P-60, No. 59,

"Income in 1967 of Families in the U. S.,"

U. S. GPO, Washington, D. C., 1969, Table 10,

pp. 32-38.
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APPENDYX L

TYPE OF DAY CARE
HOME CAREPRIVATE ARRANGEMENT

Distinguishing Characteristics:

1. Child remains in his own home

2. Child caregiver comes into child's home

3. Parents pay caregiver directly

Variations:

1. Caregiver frequently is also a housekeeper

2. Caregiver may be private agent or member of a

commercial service

Advantages for Family Life:

1. Child remains in familiar, secure place

2. Convenience: flexible hours, no frantic, early

morning packing up the dhild

3. Economical for large family

4. Family can be together

5. Caregiver can be important addition to family

Disadvantages for Family Life:

1. Expensive for small family

2. Anxiety about selecting caregiver

3. Anxiety about whether caregiver will be reliable

in showing up and dependable in service

4. Lack of uniformity in capacities of caregivers,

some may have poor talent for child rearing

5. Caregiver may be outsider to the neighborhood

Additional Services Needed to Assure

Optimum Child Development:

1. Occupational licensing of caregivers

2. Training programs for caregivers

3. Temporary child care help when needed, including

neighborhood assistance

4. /nformation and referral service for parents
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APPENDIX L(A)

TYPE OF DAY CARE
hOME CAREAGENCY PROGRAM

Distinguishing Characte:cistics:

1. Child remains in his own home

2. Child caregiver comes into Child's home

3. Parents obtain child care as part of an agency

service

Variations:

1. Caregiver may be part of a home-teaching program

for child, siblings and parents

2. Home care may be related to a comprehensive

parent-child service from a center

3. Care may be supplemented by visits from health

or home economics specialists, teachers, social

workers, etc.

Advantages for Family Life:

1. Child remains in familiar, secure place

2. Program brings enrichment to family

3. Family can be together; cross-age group

4. Convenience for family to stay at home

5. Specialized services available through agency

6. Especially useful for large families

Disadvantages for Family Life:

1. Caregiver may be outsider to neighborhood

2. Uneconomical for one child

3. Families may resist agency intervention

Additional Serviceo Needed:

1. Occupational licensing of caregivers

2. Training programs for caregivers

26a
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APPENDIX L(B)

TYPE OF DAY CARE
PRIVATE FAMILY DAY CARE

Distinguishing Characteristics:

1. Child goes to caregiver's home
2. Care is in family setting in neighborhood home
3. 'Arrangement is made privately between parents

and caregiver

Variations:

1. Size and composition of family group may vary

2. Caregiver may have children of her own

Advantages for Family Life:

1. Child remains in familiar neighborhood with
caregiver of his parent's liking

2. The nearness of the neighborhood home makes for
convenience

3. Flexibility of hours and work schedules is
possible

4. Child has new teaching experiences that he
wouldn't have at home

5. Economical for one or two children

6. Useful for full-time, part-time, and irregular
employment

7. Children of all ages can be accommodated

Disadvantages for Family Life:

1. Uneconomical for large families
2. Anxiety about selecting and keeping the caregiver

3. Lack of uniformity in capacities of caragivers;
some may have poor talent for child rearing

4. Arrangement sometimes lack stability

Additional Services Needed to Assure Optimum
Child Development:

1. Licensing program
2. Neighborhood consultation, training

3. Health visiting
4. Information and referral service
5. Home teaching programs

264
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APPENDIX L(C)

TYPE OF DAY CARE
AGENCY FAMILY DAY CARE

Distinguishing Characteristics:

1. Child goes to caregiver's home

2. Care is in family setting

3. Agency supervises placement of child and agency

pays caregiver

Variations:

1. Size and composition of family group may vary

2. Caregiver may have children of her own

3. Combined home/day care teaching

Advantages for Family Life:

1. Provides service, quality of care and accounta-

bility--agency provides complete Service for

parents, children, and caregiver, including

certification and training of caregivers,

supervision of placement, and social services

for parents
2. Especially useful fpr parents who need

professional help'

3. Supports provided for stable arrangements

4. Give careful attention to the family situation

for child
5. Flexibility of hours, services

6. Children of all ages can be accommodated

Disadvantages for Family Life:

1. Some parents avoid agencies

2. Parents have less autonomy in selecting caregiver

Additional Services Needed:

1. Licensing
2. General education in child care and child

development
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APPENDIX L(D)

TYPE OF DAY CARE
CENTER CARE AS PRIVATE FACILITY

Distinguishing Characteristics:

1. Child goes to a group care facility
2. The facility is supported by fees

Variations in Setting:

1. Private commercial day care
2. Church operated; parents cooperative

(frequent use of volunteers)
3. Industry--located and operated
4. University--located, non-profit service

Advantages for Family Life:

1. Stability of setting
2. Auspicies may be familiar for parents
3. Clientele may be acquainted and have things

in common
4. Potentially capable of providing care during

any work shift of day or night

Disadvantages for Family Life:

1. Distances are generally less convenient
2. Expensive for large families
3. Hours mmrbe restricted
4. Standards not uniform; may be high or low

Additional Services Needed to Assure
Optimum Child Develoiment:

1. Licensing of facility
2. Occupational licensing for staff
S. Program consultation and promotion of

standards for child care programs
4. Health service
5. Social services available
6. Continued education and training for staff
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APPENDIX L(E)

TYPE OF DAY CARE

CENTER CARE SUPPORTED BY COMMUNITY AGENCY

Distinguishing Characteristics:

1. Child goes to center

2. Center is supported by fees plus public funds

3. Program accountable as a community service

Variations in Settings:

1. Could be neighborhood based

2. Could be located at place of work

3. Could be mobile unit for migrant labor

Advantages for Family Life:

1. Stability of setting

2. Has trained staff and professional direction

3. Offers enriched child development programs

4. Has adequate number of staff

5. Is in best position to offer comprehensive day

care service
6. Is able to provide or obtain specialized profes-

sional services for children and parents

7. Setting can becoMe a cultural center for

neighborhood and family life.

8. Setting has economic ability to tide the family

over temporary inability to pay the fee and to

apply a sliding-fee scale

9. Capable of providing care during any work shift

of the day or night

Disadvantages for Family Life:

1. Distances are generally less convenient, espe-

cially when centers are fewer and larger

2. Some centers are too large

3. Requires more investment in administration

4. Hours and program constraints make use of the

center sometimes difficult

5. Relatively unfeasible for large families to use

Additional Services Needed:

1. Licensing of facility

2. Occupational licensing

2
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APPENDIX N

SUMMARY OF MAJOR PENDING LEGISLATION ON
COMPREHENS7VE CHILD CARE SERVICES

Head Start Child
Development Act
(S2060) --Mondale

Comprehensive Pre-
school Education
and Child Day Care
Act, 1969 (H.R.
13520)--Brademae

Comprehensive Head
Start Child De-
velopment Act, 1970
(H.R. 16572)
Dellenbackl

Pre-school and Day Care services for
children 0-5; services for expectant,
nursing mothers; priority for low-
income families; participation by
non-low-income families who pay fees
authorized. Ninety percent Federal
funding, with waiver options; funds
for facilities, training, technical
assistance. Student loans with for-
giveness clause authorized; parent
participation required.

Pre-school and Day Care services for
children 0-5 and Day Care for school-
age children; priorities for (1) low-
income families, (2) 3-5 year-old
children in all families, and (3)
children of all working mothers.
Eighty percent Federal funding for
low-income programs. For other pro-
grams funding levels from 30%-50%
over time. Aid for renovation and
construction, training programs.
Some parent participation, parents
one-third of State Commission mem-
bership.

Pre-school and Day Care services for
children 0-5 and Day Care for school-
age children. Parent education for
low-income adolescent girls and ex-
pectant mothers. Child development
programs for Federal employees. Pri-

orities, (1) low-income children,
(2) Day Care, (3) parent education,
and (4) other children. Federal
share--80%. Constructioh and train-

ing wonies. Mortgage insurance.
Parent participation authorized--not

2,7.13
.
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APPENDIX N--Continued

Comprehensive Head
Start Child De-
velopment Act, 1970
(S. 3480) - -Prouty

Family Assistance
Plan, 1970 (H.R.
16311)--Mills

Federal Child Care
Corporation Act,
1970 (S.4101)--
Long

required. Repeals separate authori-
ties for various anti-poverty programs.

Identical Bill save for minor ad-
ministrative modifications.

Authorizes only Day Care programs--
no pre-school. Priority for families
receiving (or past recipients of)
Family Assistance. One hundred
percent Federal funding assistance
for renovation, training and techni-
cal assistance. No provisions about
parental involvement.

Bill calls for establishment of three-
member board with responsibility to
oversee provision of, or provide
Child Care services. Priority--
children of working mothers or mothers
in work training programs and children
served under Title IV, S. S. Act.
Board responsible for planning, in-
vestment of funds, setting up revolv-
ing fund, issuing bonds. Board
advised by National Advisory Council
on Children (up to 15 members),
Secretaries of HEW, HUD; LABOR, and
twelve appointees by the Board.

1H.R. 19362, sponsored by Brademas, Dellenback and a
bi-partisan group of House members, is a "clean bill" com-
bining features of H.R. 13520 and H.R. 16572.

Source: Adapted from Comprehensive Analysis, Selected
Legislation Affecting Early Childhood Program
and Day Care; OCD, April 8, 1970.
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APPENDIX 0

PROPORTIONS OF EXPENDITURES
CALIFORNIA STME PRE-SCHOOL PROJECTS

(1966-1968)

1966-67 1967-68

Teachers--including
in-service training 30.8 35.75

Aides 16.0 15.50
Other Certified Personnel 5.5 4.75
Capital Outlay 12.5 4.75
Institutional Supplies 5.0 2.75
Administrative Expenses 2.5 2.75
Food 6.4 8.75
Rental 4.8 2.25
Health 3.3 4.00
Transportation 5.8 8.00
Maintenance and Operation 3.7 2.50
Fixed Charges 3.7 5.25

Source: Adapted from Table California's
Compulsory Pre -school_Educational Program
at a Glance. Report and Recommendations,
Part II, Sacramento, California, April, 1969
(mimeographed).

91...

F..
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APPENDIX P

PROJECTED COSTS FOR FUTURE CONSTRUCTION OF
CHILD CARE CENTERS FOR 100 CHILDREN

(Based on 7.25% annual increase in costs)

City and State 1970 1971 1972

Anchorage, Alaska $180,596 $193,689 $207,731
Phoenix, Arizona 115,856 124,256 133,264
Los Angeles, California 124,020 133,011 142,654
San Francisco', California 140,660 150,858 161,795
Denver, Colorado 111,696 119,794 128,479
Washington, D. C. 111,696 119,794 128,479
Atlanta, Georgia 104,364 111,930 120,045
Chicago, Illinois 127,920 137,194 147,141
Indianapolis, Indiana 115,596 123,977 132,965
Boston, Massachusetts 123,812 132,788 142,415
Detroit, Michigan 136,760 146,675 157,309
Kansas City, Missouri 111,696 119,794, 128,479
Albuquerque, New Mexico 111,436 119,515 128,180
New York, New York 151,788 162,793 174,595
Fargo, North Dakota 110,344 118,344 126,924
Cleveland, Ohio. 140,920 151,137 162,094
Philadelphia, Pennsylvania 118,924 127,546 136,793
Memphis, Tennessee 94,952 101,836 109,219
Dallas, Texas 103,636 111,150 119,208
Seattle, Washington 125,736 134,852 144,629

Source: Fishman, L., Constructing FAP Child Care
Facilities, OCD, xeroxed August, 1970.
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Thl paper presbnts essential facts and information on healtt
among children and youth. Its purpose is to enable the Conferees
at the White House Conference to assess the status of health pro-
grama and sérvicds ahd to judge national needs and priorities in
this area for the 1970-1980 decade.

INTRODOCTION

Health is much more than juse the absence of disease for it
also includes a positive physical, mertal and social well-being.
The commitment which a nation makes to specific activities which it
labels as "health activities" is only a small part of what that
nation does to contribute to the health of its citizens.

Thus, whatever a nation does well, which contributes positively
to its being, also contributes to its health. Though this approach

too broad to be manageable, it sets the perspective in which
health should ultimately be viewed. Many activities of a society
bear strongly on the health status of the people such as nutrition,
housing, sanitation, income, jobs, pollution control, and education.

Other papers are being written for the Conferees of the White
House Conference. These other papers such as Food and Nutrition,
Handtcapped Children, Drugs, Family Planning, and Education have
important contributions to the understanding of the health status
of the children and youth of our country.

This paper will seek to avoid duplicating the content of other
papers but will explore current estimates of health status, the
utilization of health care, expenditures, present programs and
possible goals and alternatives for the next decade.

Health requires attention to both the small specific items and
the large long term concerns; it is not one or the other. If we
turn our attention too exclusively to one part, another part starts
to slip away. And so to serve the health of thd "whole child" we
must do the specific things well and still give continuity and
coordination to the collectivity of all our health activities.
Thus, we must give attention to very specific areas such as immuni-
zation status and yet also watch on a broad scale the distribution,
cost, quality, organization, supply and financing of medical care.
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ISSUES AND PROBLEMS

Our nation makes major efforts to achieve health for our children

and youth. Although there arc problems, it is important to remember

that quite a lot is already being done. We spent $8.4 billion on

health for people 0-18 years of age in 1969. An estimated 45.6 million

people age 0-16 received 240 million physician visits in 1967. Infant

mortality rates are declining, especially the neonatal mortality rates

among American Indians. However, serious health problems remain

among the children and youth of the United States.

I. There is evidence of poor health status among infants,

children, and youth Ln the United States. Although our

life-saving and health-saving capabilities arc increasing,

when society's health care services neglect a child in

the early and middle years of childhood, society continues

to pay the costs of resulting handicaps or preventable

death for years. The performance of our society Ln

achieving adequate health status for children and youth

is less adequate than it should be.

II. If we view lack of access to medical care as a social

disease, the epidemiology of this disease reveals

wide inequities in access among children and youth by

race, income, place of residence, educational level,

age, and social class.

III. There are deficits in the supply, of medical care which

result from absolute deficits and from maldistribution.

Supply of care is limited in absolute terms, but thie

is aggravated by maldistribution of manpower, facilities,

and services.

IV. There is maldistrIbution of ability to purchase medical

care. Children in poor families have little health

insurance and few out of pocket resources with which

to purchase care.

V. The way in Which money is spent on health care and the

way in which the purchased services arc organized and

delivered affects the total amount, the access, the

quality, and the cost of the outputs of the health

care system. How should health services for children

and youth be organized and delivered? What outputs

should be sought? What should the various levels of

government and the private sector do in the organiza-

tion and delivery of care? Among others, ehe roles of

physician assistants, prepaid group practice, health

maintenance organizations and the balance of preventive

care vs. treatment are at issue.

VI. What quantifiable health goals are attainable over
the next decade for children and youth?. Should these

bb expressed in units of services delivZred, numbers

cf people reached, specific categorical disease programs,
or increments'of health status?

r'
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VII. To What extent are non-medical investments in such
things as nutrition, education, housing, income, and
pollution control more beneficial to the health status
of children and youth pee unit of cost than invest-
ments in personal health services?

VIII. At what costs coast we remedy these deficits in the
financing, supply,'organization and delivery, distri-
bution, and control of categorical diseases? /f a less
universal solution for the deficits is desired, how
should we subdivide the population and the programs in
order to identify situations where limited funds would
maximize the benefits over the costs?

The distribution of health services resembles
a patch work of covered and uncovered areas. There is a marked
inequity in the level of health status among children and youth in
poor families versus those in middle and high income families.
Only 207. of poor children are covered by hospital insurance, but
837. of children in high income families are covered. Though 767.
of children have some form of hospital insurance, 100% of those
over 65 years old are covered. 21.4 million of the children
under 17 never see a physician each year, and another 24.3 million
see physicians a little but not enough.

Infant mortality in the U.S.A. is higher than in some other
industrially-developed countries. However, the international
differences are less important than the differences in infant
mortality which exist among social classes and among different
states within our own country. The infant death rate is twice as
high among blacks as among whiees, 2.7 times higher among Alaskan
natives, and 1.4 times higher among American /ndians.

Good health status, life expectancy, and access to health services
are very unevenly distributed among our people. immunization status is
inadequate for several diseases; we have outbreaks of 9-day measles,
diphtheria and polio this year. Chronic bronchitis in children 0-5
years of age; hepatitis, syphilis, gonorvhea, malaria and suicide in
youths are rising disproportionately fits.; compared to the rest of the
population. Accidental death and psychiatric disease remain massive
problems. The diseases with which poverty is associated are widely
prevalent.

There are manyloptions and alternatives possible for us to
attack these problens. New institutions such as neighborhood
health centers, comprehensive child care centers, hospital-based
group practices and school-based group practices can be started.
The productivity of child care physicians can be increased with
pediatric nurse practitioners or other physician assistants,
so that mere children can be cared for. Comprehensive family-
centered whole-child care can be sought as the standard or we
can attack on a categorical disease by disease basis. We can
elect to give all children, the pgmr, the disadvantaged, the
very young, the minority or the rival and central city children
and youth the highest priority. We can aim for the highest, the
optimal, the adequate, or the lowest level of medical care for
our children and yonth. We can choose to emphasize prevention
over treatment.or vice versa. The choices are up to us; even if
we try tomake no choice, that still turns out to be a choice.

287
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ASSESSMENT OF HEALTH STATUS

Industrialized nations have been experiencing a decline in
death rate for over 200 years; the graph below shows this for
England and Wales.

50 lath century

..........

Source No. 1

191h century

S.......

201h century

Populolion

Birth role -

Oeolh role -

1

1700 1750 1800 1850 1900 1950
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50

40

304

20.1

10

Health services have only contributed to the verY latest parts of
that declining curve. It is important to remember that most of
the decline from 1740-1920 came as a result of environmental changes
rather than personal health services. Improvement,' in nutrition,
housing, education, income, sanitation, refrigeratior . of food, and

clothing caused death rates to fall. These changes In the environ-
:cent reduced the exposure to disease and increased the resistance
of humans. Although the virulence of some diseases may have decreased
as well, the primary cause was improvement in the environment and the
resistance of the human host.

Society must realize that if it wishes to purchase additional
health status as measured by death rates (as opposed to purchasing
the feeling of being cared for or reductions in severity or duration
of non-fatal disease), it might wish to give higher priority to acci-.
dent prevention, nutrition, housing, sanitation, income, r.nd education.
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Thus when we try to assess the health status of children and
youth, we mus:: look at both death rates (nortality) and the duration
and s, 1Iy of fatal and non-fatal illness (morbidity). We must
look s Acute donditions Which are so important in children because
of the lux each year by birth of new susceptibles into the popu-
lation. We must look at the rising importance of the morbidity of
chronic conditions with the decline of mortality as a single effective
measure of health status.

This discussion of the health status of children and youth
will consist of two large sections:

A. health status in general terms: death rates, acute and
chronic conditions, physician utilization, disqualification
rates of military recruits, immunization status, and life
expectancy.

B. health status by lipecific diseases and situations: current

outbreaks in 1970, diseases among poor people, malnutrition,
suicide, adolescence, accidents, and mental illness.

ACUTE AND CHRONIC CONDITIONS

We can find no trends in the incidence of each category of
acute conditions which is used in Current Estimates, probably
because these categories lump many diseases together; and even
massive changes in one disease may be hidden. A later section
of this paper will deal with trends in several specific diseases.

The proportion of children under 16 and their percentage of
the acute conditions incurred has been essentially stable:

Source No. 2

1961-62

Source No. 3

1968

% of population age 0-16 337. 34%

% of total acute conditions
suffered by those 0-16 497. 467.

No. of acute conditions among
those 0-16 199,347,000 184,571,000

No. of people age 0-16 60,815,000 67,006,000

In 1963, children ages 0-16 accounted for 357. of the population
and 167. of those with one or more chronic conditions. Furthermore,

207. of children under 16 (i.e., 13,087,000 of Chem) had one or more
chronic conditions.

289.
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National estimates are available of the nuMber of children
n 1960 an4 the projected number in 1970 who have handicapping
chronic codditions. Children's Bureau publication No. 427 reported:

Epilepsy (under 21)
Cerebral Palsy (under 21)
Mentally Retarded (under 211
Eye Conditions needing spec:Mist
.care including refractive
errors (5-17)

Hearring Loss (under 21)

Speech Defects (5-20)
Cleft Palate - Cleft Lip
Orthopedic (under.21)
Congenital Heart Disease

Emotionally Disturbed (5-17)

1960 1970
(in thousanda) (in thousands)

360
370

2,180

450
465

2,720

10,200 12,500
360-725 450-900
2,580 3,270

95 120
1,925 2,425

About 25,000 born each year of
whom 7,000 die in the first
year
4,000 5,400

About 127. of children of school age are in need of special education
because of handicapping conditions. Visual acuity develops to

nearly adult levels by 7 years of age. Failure to treat strabismus

(a crossed eye) in childhood causes amblyopia (loss or dimness of
vision) which is found in 27 of young men examined for military
service. About 77. of children enter school with a hearing loss;
this percentage rises to 97. by fifth grade and 127. by high school.
Otologists estimate that 50% of hearing problems result from
medically treatable conditions. However, in the area of chronic
dental caries only 57. of the population escape. The average number
of carious teeth per child is 0.36 at age 5, 4.77 at age 10, and

10.65 at age 15.
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A search was made for trends among chronic diseases, as well,
in unpublished data from the National Health Survey for 1962-1966.
The eleven chronic diseases of highest rank order in prevalence were
looked at in two age brackets: 0-5 years and 6-16 yeara. Only
"chronic bronchitis" in the 0-5 age group showed a marked, upward
trend. The chart below shows the essentially stable prealence of
several chronic diseases and the up-trend of chronic bronchitis.

Prevalence of Selected Chronic Conditions
in Children 0-5 yrs. of Age 1962-66. U.S.A.
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The 1968 population breakdown was: Source No. 5

AB!

0-6
6-16
17-24
17-24 (employed)
Total All Ages

Number

67,006,00022,698,000\
64,308,000/
23,938,000
14,082,000

195,392,000

(a) Children under 6 ycars old each.averaged 3.2 acute
conditions, 10.1 days of restricted activity with
theser and 4.3 bed disability days. Furthermore
among each hundr0 children (age 0-6 yrs.) 29.9 were
injured (oVer two-thirds of the time in the home) and
they lost 62.3 days of restricted activity recovering.

(b) Children 6-16 years old averaged 2.5 acute conditions,
8.5 days of restricted activity with these, 3.8 bed
disability days, and 4.9 days lost from school. Among
each hundred (age 6-16 yrs.): 1.6 were injured by
moving motor vehicles, 12.9 in the home, and 16.3
elsewhere. These accidents among each 100 children re-
quired 157.3 days of restricted activity to recover.

(c) Out of 67,006,000 children under 17 years old 3.37.
(i.e. 2,252,000) had chronic conditions severe enough
to limit their activities.

(d) These 67 million children under 17 required 4,047,000
hospitalizations averaging 5.6 days per stay. In fact
246,000 children received 2 hospitalizations and 63,000
.received 3 or more hospitalizations. Children under 17
years lost 668,541 restricted activity days and 300,785
bed disability days.

(e) Youths between 17 and 24 years of age (23,938 million
in number) received 3,687,000 hospitalizations averaging
5.6 days each in short-stay hospitals. 278,000 youths
received 2 hospitalitations and 63,000 received 3 or more
hospitalizations. These youths lost 259,169 restricted
activity days, 114,823 bed disability days, and 67,000
work days.

r
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MELLIZATION

In 1968, among, those under 17 years old, 9.8 million had not
seen a physician in a year, 8.7 million had not seen one in 2-5 years,
and 739,000 had never seen one. Among youths 17-24 years old, 2.9
million' weie a year, 2.6 million were 2-5 years, and 113,000 were
a lifetime since thir last physician visit. These youths had an

average of only 1.7 visits each to dentists in 1968.

In 1967, 4.4 million children (18.7%) under 6 years never
Saw a physician even once during the year and another 197. only
had one physician visit. Furthermore, 17'million children (59.2%)
between 6-16 years saw no physician, and 25.9% more only had one
visit. Children 0-16 years averaged only 1.3 visits to a dentist
in the year.

iS

I

In 1968 a larger proportion of children and youth were un-
insured for hospital costs and for surgical costs than any other
age group. Thus 24.9% of those under 17 years and 25.47. of those
17-24 years of age had no surgical insurance Similarly 23.7% of
the 0-17 years group and 23.9% of the 17-24 group had no hospital
Insurance. This compared wLth 16.4% among those 25-44 years of age
and 07. among those over 65 years. Hospital insurance covers only 207.

of children in low-income families (under $3000 per year), although
it reaches 83.37. of children in high-income families (over $10,000/yr).

In 1964, 350,000 children and youth under 20 years of age

accounted for one third of all persons in outpatient psychiatric

clinics. In 1965, persons under 24 years of age accounted for
217. of first admissions to State and county mental hospitals.

The absolute numbers and the rate of mental illness under 15
years of age has been rising for a numbei of years.

100 ource No.

Male One-third of the patients of
rioutpatient psychiatric clinict
are under 20.75

50
8 I Female
gE r .1

AGE GROUP: I

25

'

Under 9 10-14

rl

15-17 18-19 2 -24
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Among those children already receiving care 4.2 million age

0.5 lack 21.0 million visits/year and 8.5 million (also age 0-5)

lack 25.5 million vlsits/yearThe national health survey in 1962

revealed that, with respect to dental care among school age children

(5-14 yts.), 507. of all children and 707. of black children had never

seen a dentist.

Source Nh.

COLOR

White

*Nonwhite

REGION

Northeast

North Central

South

West

FAMILY INCOME

Under $2,000

2,000 to 3,999

4,000 to 6,999

7,000 to 9,999

10,000 and over

For the ose 15-24 stoup

PERCENT WHO HAVE NEVER VISITED DENTIST

0 5 10 15 20 2E

Please see the footnote about the context for using data
bv race on page 16.

** See chart on page 50.

r'
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Let us now look at trends and prevent status in maeernal death
rates, rate of prematurity, infant mor.:allty, and life expectancy
among children and youth. Then, let us; expand the analysis of these
categories by race, income, and urban-rutal locatioh.

MATERNAL DEATO RATES and PREMATURITY

Approximately 60 years ago 100 mothers died for every 10,000
pregnancies. In 1967 the rate was 2.8 deaths; per 10,000 live births.
The rate is 2.5/10,000 among Caucasians but vemains four times
greater among non-whites at 10 death's per 10,000 live births. The
excessive risk of maternal death among non-whites has its origin
in lack of prenatal care, maternal malnutrition during and through-
out life before pregnancy, and unplanned or unwanted pregnancy.

Toxemia is a major complication of pregnancy and presents major
risk of maternal death. The national average for deaths from toxemia
is 6.2 deaths/100,000 live births. The National Research Council
has concluded that there is no evidence that excessive weight gain
causes toxemia. But we do restrict weight gain during pregnancy
hoping to prevent toxemia and we restrict salt intake. There is
growing evidence that one ir both of these practices is contributing
to our infant mortality rates. Death rates from toxemia are, however,
lely. sensitive to income:
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Income Deaths by Toxemia/100.000 live births

High 3.8
Medium 5.9
Low 11.9

Total Average 6.2
The State with Lowest Income

Per Capita 30.2
The State with Second Lowest

Income Per Capita 21.0

Source No. 8

Toxemia is a special hazard for young pregnant girls. The fertility
rate among women 15-44 years old has sharply dropped from 122.9 per
1000 women in 1957 to 87.8 in 1967. In 1960 there were 25.196
million girls age 10-17 and 189,188 pregnancies occurred under 18
(rate 0.0075). In 1965, 29.486 million girls age 10-17 had
196,372 pregnancies (rate m, 0.0066). Age of menarche continued to
fall to an average age now of 13 years. Preteen adolescence,
preteen pregnancy, and preteen parenthood are emerging and will be
discussed later as a specific problem. Pregnanegirls under 17
have nutritional requirements for the growth and development of
their own bodies which are in excess of the requirements of the
pregnancy Which they and adult pregnant women.experience. These
additional nutrient demands increase the risk of pregnancy under
17. Fetal loss and infant mortality increase when the mother is
under 17. A study among girls, who were under 16, pregnant, and
poor showed 43.67. were on "poor diets" and 207. ate no more than
two meals per day.

In 1964, 8.37. of live births in the U.S.A. were premature or
immature. The percentage of prematures was 7.52 among Caucasianä
and 167. among non-whites. In 1965, 18.77. of low birth weight babies
were born to mothers under 15 years of age. Since 1960 the propor-
tion of neWborna weighing less than 2500 gm (the definition of low
birth weight for full term newborns) has been increasing. There is
some evidence that prenatal care is actually decreasing, rather than
increasing, among the poor in our ghettos.

INFANT MORTALITY

The infant mortality rate in the U.S.A. has decreased considerably
since 1930. It has declined from 27 deaths (under 1 year of age) per
1,000 live births in 1958 to 21.8 deaths per 1,000 live births in 1968.
Provisional information indicates the 1969 rate was near 20.7. Since
1966 the infant mortality rate among non-whites has been declining
twice as fast as among whites.
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The U.S. infant mortality rate

is dropping.

U. S. Al/ Raceo
ar Number Rata

1955 106,903 26.4

1956 108,183 26.0

1957 112,094 26.3

1958 113,789 27.1

1959 112,008 26.4

1960 110,873 26.0

1961 107,956 25.
1962 105,479 25.3

1963 103,390 25.2

1964 99,783 24.8

1965 92,866 24.7

1966 85,516 23.7

1967 79,028 22.4

1956 58 60 62 64 66 .670

°Provislonal
YEAR

However, while the overall infant mortality rate among Caucasians is

20.9, it is nearly. double (40.2) for non-whites. This latter rate

is comparable to that in severely underdeveloped nations.

Infant mortality is almost twice
as high for 'nonwhites:

Please see footnote
on the use of data
by race on page 16.

25

WHITE

257

NONWHITE
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INFANT DEATH RATES

INDIAN MD ALASKA NATIVE, AND U.S. ALL RACES

80

40

20

Source No. 11

INDMN A ALASKA NATIVE

it

1955

CALENDAR YEARS

ALLRACES
%4

1960 1965

Between 1955, when the Indian Health Service opened under HEW, and
1967, the infant death rate among Indians and Alaska Natives declined
48% while the rate for all races declinbd 152. The rate among Alaska
Natives remains more than 2.0 times the rate for all races and the
Indian rate is 1.4 times higher. The Indian Health Service has made a
major impact on.perinatal mortality which accounts for most of the
massive improvement. The remaining preventable infant mortality among
Indians is after the perinatal *period when the infant has left the
hospital and returned home.

Indian and Rates per 1,000 Live Births
Alaska Native Alaska Native

kw:Number Rate
Indian'

1955 1,065 62.5
1956 1,066 59.4
1957 1,136 60.4
1958 1,123 58.0
1959 1,016 49.5

Source No. 12 1960 1,064 50.3.
1961 961 44.4
1962 967 442
1963 972 43.6
1964 856 37.6
1965 872 39.0
1966 822 39.0
1967 666 32.2

NUmbet Rate Number Rote

936 61.2 129 74.8
900 56.1 166 87.0-
989 58.2 147 80.2
989 56.7 134 69.0
870 46.7 146 76.7
914 47.6. 150 76.3
827 42.3 134 64.0
827 41.8 140 66.8
864 42.9 108 50.7
747 35.9 109 54.8
740 36.4 132 65.4
722 37.7 100 51.4
571 30.1 95 55.6
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Within a single large city, infant mortality varies from 27/1000
among the lowest socioeconomic.groups to as little as 16/1000 among

the higher groups.

Neonatal mortality varies severely with age, race, and the

nuaber of pregnancies before age 20.

Age
Bodice No. 13

white mothers non-white mothers*

20-24 32.1 46.5

under 15 yes. 15.9 25.3

5th pregnancy under NA 127.6 !!!

20 yrs.

If all state° had infant mortality rates as low as Utah (19.7),
23,000 infants who die before their.first birthday would survive. If

the O.S.A. had the rate of the Netherlands (14.8), 40,000 infants per

year would be spared.

The United Statewranked urh of 40 countries in infant mortality

in 1966. Many things ccontribute to this, according to the National

Research Council, such as:

(a) excess pregnancy rate among girls under 17 (poverty)

(b) short interval conceptions in girls under 17

.(c) lack of prenatal care (poverty)
(d) lack of adequate diet during pregnancy AND throughout

life up until pregnancy; both are very hmportant. (poverty)

(e) smoking during pregnancy
(f) excessive restriction of weight gain during pregnancy --

especially among underweight women and pregnant adolescents.

During the next 10 years the Public Health Service expects the
infant mortality rate in the Netherlands to continue to fall to 9.4

(in Sweden 10.7).

*Founicam ON THE USE OF DATA BY RACE;

It ia important to realize that the data for racial differences
show that the origin of the differences is environnentally imposed
on the non-white people, not genetic in origin. The percentage of
prematurity in pregnancies among low socioeconomic class black
people is 23.3%, but hmprovement in environment /oFers this to 5.1L**
among high socioeconomic black people.

** Max Seham, "Poverty, Illness, and the Negro Child," Pediatrics,
Vol. 46, No. 2, August 1970, p. 306.

2S9
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Fewer data are available on the health statue of youth 17-24
years of age than are available for children 0-16. There is almost
no access to data on health status of young women 17-24 because
nothing exists which is comparable to the preinduction medical
examination done by theo armed services on young men 17-24. 'The
National Center for Health Statistics is conducting a Health
Examination Survey of Youth ages 12-17. which includes both seXes.
However, the information gap on women 17-24 will remain. The
health status of youth will be discussed later with regard to
specific diseases. The section on military disqualifications which
follows applies only to young men.

DISQUALIFICATION RATES OF YOUTHS EXAMINED FOR MILITARY SERVICE

/n 1968, 96.67. of all draftees examined for military service for
the first time were given a preinduction examination. A total of
42.17. were disqualified. The rate of disqualification for reason
of "mental requirements" hae fallen from 18.67. in 1965 to 9.57. in
1968. This is because lower standards for acceptable traindbility
were set; and draftees with psychosis and psychoneurosis are now
acceptable if cured or compensated in normal life.

The percentage disqualified for medical reasons is the largest
category and rising fast. /n the graph below we lite that disquali-
fications in the "medical only" categomy rose from 21.87. in 1968
to nearly 407. at the end of 1968.
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The following table shows the breakdown by races. Among whites the

"medical only" disqualifications rose from 23.77. in 1965 to 327. (average

for all of 1960. Among Negro iraftees the "medical only" disqualifications

rose from 10.1% to 16.47.

Source No. 15

HEALTH OF THE ARMY SUPPLEMENT

-RESULTS OF THE 14E100001M EXANINAIION oF DRAFTEES FOR HIEITARY SERVICE. BY ETHNIC CHOPP: PERCENT

July 1950 through Ilerredwr 1960

%moats uf exaolnalltm
Jool 19501

through
Dec 1.164

!9611 1967 1966 1965
Jot IWO
thnuogb
0re 1964

Too al

Es/mined 1040 101.0 100.0 100.0 100.0 100.0
Found Acceptable 60.2 57.9 59.1 62.4 56.0 62.4
Disqualified .19.11 411./ 37.6 44.0 37.9

A,ImlnIuI IA I 1 VP reasons 1.2 0.9 1.5 1.2 1.3 1.2
Foiled mental ressul resents only, lolsd 15. 1 9.5 9.1 10.9 16.6

A. l'olled mental testa 12.0 11.0 7.0 6.9 10.7 13.9
b. TralnahllIty Limited I. 1 1.5 4.0 7.9 1.9

Mentnily and medically disqunlIfied 2.1 1.M 1.4 1.5 2.3 3.1

Medically MR110%011100 only 20.Ms 29.9 211.5 24.0 21.11 17.5

Mblte lea Nondlearol

isaminud 101.0 100.0 100.0 100.0 100.0 100.0
found urvegomble 61.9 59.7 611.11 64.6 60.3 66.6
pi MAN I I fled 36.1 40.1 19.2 15.2 39.7 33.v

Odslniet rnt reasons 1.2 0.11 1.1 1.2 1.3 1.2
to I lrol mental rotinlrement A only, total 10.1 6.2 6.6 7.6 12.9 10.4

J. Foiled ontionl 111111 7.11 5.2 4.9 4.5 6.8 9.1
lrs,InnhIIlty Limited 1.S 1.0 1.7 1.1 6.1 1.1

llentsily and nedleally illaqualiflet 1.4 1.1 1.1 1.6 2.4
Healrollv di Immolated only 11.1 12.0 10.2 25.3 21. 7

Negro

fonadned 100.0 .101.0 100.0 100.0 100.0 101.1.11

Found nreeptble 114.1 45.11 49.9 42.5 29.2 '11.A

61mo/di! led 61.9 5/..2 50.1 57.5 70.8 Oh:
Miolsolat cal Ivy reasons 1.4 1.1 2.4 1.6 1.1 1.4
Foiled mental 0.01 cements only. Isti RI 45.1 11.5 /7.1 19.2 54.0

*. roiled mental esta 36.11 26.7 10.7 27.1 15.3 60.
b. itnimibility Limited A .11 4.11 6.4 1/.1 16.7 $.1

Mentally and medlcolly dlaquallfled S.II 5.2 4.0 4.2 5.6 6.7
Medically diaqualified only 16.4 16.6 12.5 10.1 7.1
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IMMUNIZATION STATUS

Insnunization data for the age 0-19 years population reveal
several trends in different directions ... some dangerous.

Immunity against polio has slipped. The percentage of our
people age 1-4 yrs. who are fully immunized has fallen from a high

. of 87.67. in 1964 to 67.77. in 1969. The percentage of age 1-4 years
who have never had any polio immunizations has risen from 9.97. in
1965 to 10.27. in 1969. There have been 5 cases of paralytic polio
type I, one death and 8 suspect casas in Texas among migrant families
in 1970, but this should not be construed as a national outbreak.

We are holding steady in aggregate percentages of our popu-
lation with DPT immunity. non 1964 to 1969 the aggregate percent
Immunized has stayed in the range of 767. to 77.97.. The percent
who have never had any DPT shots has declined from 14.17. in 1962
to 7.27. in 1969. But the aggregate numbers conceal blocks of our
population who are severely under-immunized. There are significant
outbreaks of diphtheria in Chicago, Phoenix, and Texas. The United
States has experienced 2.8 times as many cases of diphtheria in
1970 as for the same portion of 1969.

We are experiencing a new outbreak of 9 day measles (rubeola)
in 1970. We have already had more than double the measles in 1970
that we had in 1969. From 1966 to 196 9 our aggregate immunity
(derived both from natural infection and measles Immunizations)
rose from 51% to 66.9% of the population, age 1-4 years; but it is
apparent that even the latter is an inadequate Level of herd immunity
to prevent an outbreak. The percent of children age 1-4 years who
have received measles vaccine has increased from 247. to 61.4%, and the
percent obtaining natural immunity by actually contracting the disease
fell from 20.57. to 8.37..

However, if we look at immunization status among age 0-19 years
instead of age 1-4 years, DII/DT immunization percentage is very much
lower (54.8% vs. 77.47.) among the older age group. On the other hand,
polio and measles immunization is lower among the 1-4 age group.
From the following data table for ages 0-19, we can see that non-
white people in the central cities, poor people in both central and
non-central cities, poor people in both central and non-central
large cities, and people in center parts of small cities are the
most severely underimmunized.
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' Source No. 16

1969 Immunization Survey (ASe 0-19 years)

Population Category

s

Polio

i b

UPT/DT

c

Measleq

Total Caucasian 82.3 57.4 74.2

Total Non-White -- 68.6 40.7 61.8 :,iPLEAST PROTECTED

Total U.S.A. . 80.2 54.8 72.2

Cauc. Central Cities 79.3 54.6 70.8

Non-White Cent. City 67.2 39.5 65.7 >LEAST PROTECTED
Other SMSA 83.0 59.3 75.0

Non-SMSA 81.1 53.7 71.6

Lg. Cent. City Poverty - 68.6 42.3 65.5 >LEAST PROTECTED
Lg. Cent. City Non-
Poverty 78.2 51.3 70.8

Lg. Non-Cent. City

1

Poverty 78.0 49.9 68.6

Lg. Non-Cent. City >MOST PROTECTED
Non-Poverty 83.3 60.1 75.8

Small Cent. City 76.8 55.2 68.8
Small Non-Cent.'City 80.6 58.7 72.e

A serious argument exists as to whether some programs such es
immunizations should stand alone or should be combined in comprehensive

care. The Vaccination Act was allowed to expire with the expectation
that comprehensive care would pick up and maintain immunization

status. Most of us would favor an ideal system of family-centered
comprehensive care which integrates preventive, acute, and chronic

care. But in the short run It may be necessary to have.separate
immunization programs in order to prevent disease outbreaks, until
the time comes when comprehensive care can reach everyone'.

(a) To be considered immune either 3 oral polio vaccine (OPV)
doses or 3 intramuscular polio shots (IPS) are required.

(b) To be considered immune 4 or more doses of diphtheria-
pertussis-tetanue (DPT) or diphtheria-tetanus (DT) are
required.

(c) To be considered inemne either a history of clinical 9-day
measles or a measles shot is required.
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ahortcominge when some of our popula-
.tctancy. The current Vital Statistics
.rxpectancy of a newborn is:

Source No. 17 Life Expectaacy (in years)

all U.S.A. nebborns
Caucasian newborns .

non-white newborns

1970 1960 1.1§§. 1950

70.5 69.7 69.5 68.2

71.3

64.6

SPECIFIC DISEASE TRENDS AND SPECIAL HEALTH SITUATIONS

A search for disease trends was made among the reportable diseases
tabulated in Morbidity and Mortality and in its Annual Supplement. The
diseases in the table below are not related to each other, except that
they have all shown recent upturns in incidence, and they affect children
and youth.

The Problem The Illness

Cases in
1st Six Months

of 197O 1969

5-year
Average
1965-69

Uneven Distribution
of DPT Shots

Diphtheria 186 70 79

Waning Interest
in Measles Shots

9-day Measles
(Rbbeola)

39,051 17,928

994Returning Vietnam
Servicemen

Malaria 1,748 1,316

Drugs & Drug Abuse Sevin, Hepatitis 3,582 2,604

Change in Sexual Syphilis 8.664 7.824

I

Mores Gonorrhea ifotal cases in 1968 m 288,607/

Source No. 18

DIPHTHERIA

Diphtheria is a disease of autumn; therefore, at ehe time of writing
this paper the period of peak incidence is yet to come, but we already
know that 1970 will be an outbreak year. Diphtheria had been falling
in incidence until 1968, the last outbreak year (260 cases, 607. of cases
between ages 1 and 9). 827. of cases are under 15 years old.. 807. of
cases in patients over 20 years old and a majority of cases between 5

and 14 years are in females. The incidence is 7 timne greater among

non-whites than among whites.
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HEPATITIS

Drug addiction among youth(and spreading to pre-teen childrerOie

a major contributor to the increase in serum hepatitis and to tetanus

because of the injection of drugs into veins. 67% of 4,829 cases of

serum hepatitis in 1968 were in youths between age 15 and 24 years.

Drag addiction and lawnmower injuries account for 12% of all tetanus

cases anang youth and adults.

MALARIA

The incidence of malaria has increased 767. over the average of

1965-69, primariLy because of returning Vietnam servicemen who acquire

the disease in Southeast Asia. Nine deaths with acute malaria were

reported in 1969. Servicemen who donate blood without knowing or
revealing past malaria have accounted for passively transferred
malaria acquired by the recipient of the blood.

MEASLES

Seven of the nine major geographical areas of the United States,

807. of the States, and both urban and rural areas report increases

in nine-day measles (rubeola). The U.S.A. is by mid-1970 21,000

cases over the total for all of 1969. The incidence of encephalitis

is one per 1,000 cases and two-thirds of those with rubeola en-

cephalitis are left with some residual neurological dasage. Hence,

we have had 21 encephalitis cases (14 with permanent damage) more

in the first half of 1970 than in all of 1969. But since effective

immunization exists, all cases of rubeola encephalitis are "in excess."

VENEREAL DISEASE

The following data for syphilis and gonorrhea show that venereal

disease has the highest incidence among youth 20-24 years old:

(Of course, there is a massive undercount of VD casea and these figures

are artifically low.)

1966

Incidence per mow
ARe (veers) Syphilis Gonorrhea

15-19 22 436.1

20-24 48 992

25 and over 11 136
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Source No. 19

Syphilis is highest
among 20-24
year olds.
RATE PER 100,000 POPULATION

5.°
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Gonorrhea is also
highest amOng
20-24 year
olds.

RATE PER 100,000 POPULATION
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In 1966 when syphilis dropped for the first time in a decade,
gonorrhea increased by its greatest amount in a decade (87.). Nearly
17. of all 20-24 year olds have gonorrhea, and youths 15-19 years are
three times as likely to have the disease as persons over 25.

Effective treatment and prevention is available for venereal
disease. We know that a massive post-World War II public program
against VD reduced the incidence by half.

DISEASES OF POVERTY

There are a number of diseases which are very imporant because they
are indicators of poverty among children. They are tuberculosis, untreated
middle ear infections (otitis media), iron-deficiency anemia, lead
poisoning, impetigo, and malnutrition. Tuberculosis is 7-9 times more
common among non-white children, 8 times more common among Indians, ram-
pant among migrant families compared with the rates among white children.

it.i11 TB cases in whites (1968) TB cases in non-whites (1968)

0-4 1479 1068*
5-14 1417 1377*

15-24 2391 Source No. 21 1924*

* Note that the 107. of the population which is non-whiie
has 35-507. of the tuberculosis.

Untreated middle ear infections are virtually universal among Indian
and migrant children, and this condition is extremely common among
central city children. Wherever poverty exists, the incidence of
iron-deficiency rises sharply among children. The primary sources
of iron in the diet (meats, egg yolk, and the commercial ironized
infant cereals) are not eaten by these children. The iron deficient
child is more susceptible to infections and is more irritable and hard
to live with. For lack of soap and water and clean household sur-
roundings impetigo of the skin follows poverty among children. Each
of these diseases has some importance in its own right, but together
they are indicators of poverty where the whole health maintenance
system has failed for some of our people.

MALNUTRITION

Malnutrition interfere with defenses against infectious diseases,
increases mortality from the usual childhood diseases, and damages
the child's nervous system and intelligence. At birth the brain is
growing at the rate of 1-2 mg. per minute. The growth of the brain

3C8
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is so fast that its rate is comparable to some tumors. It is the
massive growth of the infant's brain which pushes the skull from inside

to grow in.size itself. When the brain doesn't grow, neither does the

skull size. At this rate of growth the brain is very sensitive.to

even temporary shortage of essential nutrients. A temporary shortage

can cause a permanent decrease in the intelligence of the child. The
following graphs show that across ages 6-11 years, taller children

on the average make fewer errors in certain kinds of intellectual

function. The same is true for well-nourished urban children over
poorly-nourished rural children.

The August 1966 eupplement to Pediatrics (Vol. 38) reported
both temporary and permanent damage to neurointegrative brain function

as a result of protein-Alorie malnutrition. There is both intel-
lectual damage and organic neurological damage. The study observed

three kinds of neurointegrative function (visual-kinesthetic,
haptic-kinesthetic, and visual-haptic) among Guatemalan children and
found in the graphs below that intellectual function was better in
tall rural children (the better nourished group) than in the shorter
rural children and was better in urban children (the better nourished

group) than in rural children.
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What is the nutritional status of our children and youth?
Dr. Charles U. Lowe, as Chairman of the Committee on Nutrition of
The American Academy of Pediatrics, hid estimated that:

(a) In 1965, 13.9 million children under 15 years of
age (247. of the total-under 15) lived in poverty.
0E0 estimates that the average person in poverty
can purchase only 1680 calories per person per day.

(b) Based on a Columbus, Ohio, study, it is estimated
that 1.5 million children in the U.S.A. have daily
food intake of less than 80 calories per kg, a
value "which is well below the ideal."

(c) 211 to 3 times as many children are underweight or
short (as defined by one standard deviation below
the mean) as are heavy or tall (one standard
deviation above).
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SUICIDE

Suicide and use of psychiatric care are increasing among

children and youth. In:1964, out of 990,000 people in psychiatric

out-patient clinics 350,000 were under 20 years old. Males pre-

dominate in uee of psychiatric care up to 17 years of age, after-

which females predominate. Alao, 217. of first admissions to State

and county mental hospitals are under 24 yeara old, and 5/6's of

them are between 15-24 years. But the admissions under 15 years

old are increasing in numbers and rate faster than the 15-24 age

group. Suicide, too, is progressively moving toward the younger

age groups. The rates of suicide among all males age 15-24 have

turned sharply up since 1960.

Death rate for suicide, White, Male, United States. 1910-1984.

1900 1910 1920 1930

Yeses

Source No. 24
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Among non-white males (15-24) the suicide rate now exceeds the
rate for non-whites of all ages.

Death Mellor suicide, Nonwhite, Male, United States, 1910-1964.

(5-14)
0 """i .....

1900 1910 1920 1930 1940 1950

Years

Source No. 25
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There are 10 million people 24 and under in the United States who
are in need of help.frommental health workers. In 1966 the HIM
estimated that 1,400,000 children under 18 needed psychiatric care,
but max 400,000 received it. Nearly a million children and youth
in need of psychiatric care in 1966 did not receive treatment.

The risk is that fpr lack of psychiatric care many of these
disturbed children and fouth may drift into delinquency, crime,
progressively worse mencal illness, or custodial institutions.
Im1966 over 27,000 children under 18 were in etate and county
mental institutions. By 1970 the number of children age 10-14 in
these institutions is estimated to have doubled. One survey has
shown that one in every four children admitted to state mental
hospitals will be hospitalized there for 50 years. For every child
admitted to private residential treatment centers (national capacity
8,000 children per year in the U.S.A.), ten children are turned
away for lack of space. Eight states have no such facilities,
public or private.

Many say that we create most of the social problems of.our,
youth which we so deplore. Prevention of ill health is generally
more fruitful than treatment and rehabilitation. The basis for
mental development and competence is largely established by the
age of six. The Joint Commission on Mental Health of Children
in its report "Crisis in Child Mental Health" (Fall, 1969) said
that much of the damage could be avoided in the first three years
of life. They recorammded a child advocacy system at each of the
Federal, state, and local levels; supportive, preventive, and
remedial mental health community services and programs; research;
and manpower training. The Commission did not estimate the costs
of its recommendations.

. 313
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ACCIDENTS

Accidents of all kinds (motor iehicle and others) are the
leading cause of death in all age groups from 1-24. Home accidents
predominate in ages 1-4, and motor vehicle accidents predominate in

ages 15-24.

In ages 1-4, accidental deaths exceed pneumonia or congenital
malformations 3 to I. The bar graph below shows the relationship
of accidental deaths to other causes by age. Accidents are even
more destructive as cause of diaab lity, both temporary and permanent.

Source No. 26

RATE PER 100,000

Accidents are leading killers
of youths.
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PROLONGATION OF ADOLESCENCE

Good childhood nutrition has been associated with the
steadily falling age of pubarche (i.e. the onset of sexual
maturity). The average age of menarche is no0 13 years, and
meet pediatricians have seen 9-10 year old girls with menstrual
periods. In the latter, the early adolescent growth spurt starts
at 7 to 8 years of age. Childhood is thus shortened physiologically
and only partially shortened psychologically. Adolescence becomes
lengthed both by younger pubarche and also the by older age at
which youth are finally assimilated into adult society. Pre-teen
adolescence, pre-teen pregnancy and pre-teen parenthood are now
emerging as problems along side their teenage equivalents.
The prolongation of adolescence may be a significant contributor
to the intense frustration which youth feel today. The child
conference and the youth conference are divided from each other .

at the end of the twelfth year of life. We must.be sure to
recognize that there are youth problems (VD, drugs, pregnanby)
in the childhood years under 13, and there are childhood problems

(immaturity) in the years of youth.

Pregnancy in the United States is an appropriate subject for this

White Nouse Conference on Children and Youth. For example, in 1967,

54.47. of live births in ehe U.S.A. were to women 24 years old

and under. 82.77. of first-births are born to women 24 and under.
A third of all first born children from 1964 to 1966 were con-
ceived outside of marriage:

women pregnant at the time of marriage

white 20.0

non-White 42.0

earning $10,000/yr. 8.2

earning under $3,000/yr. 37.5

elementary education only 21.2

3 years of high school 31.6

high school graduates 20.7

3 years of college 18.1

college graduates 7.5

SoUrce No. 27

.. 313
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EXPENDITURES FOR HEALTH

In 1969 the United States spent $63 billion on health. Public
funds accounted for 38% of this total. Out of the $63 billion spent
on health, $52.564 billion (rable 1) was spent on personal health
services. This discussion of health expenditures excludes research,
construction, and most education expedditures.

Children and youth are only a part of those totals. In 1969
personal health care expenditures on people age 0-18 years amounted to
$8.4 billion (i.e. 16% of the $52 billion total), shown in Table 1.
Public funds accounted for 267. of this $8.4 billion ($2.2 billion)
which was spent on children and youth. Public funds accounted for
727. of the $13.49 billion spent on personal health services of those
65 years of age and over.

In the latter years of the 1960's, health expenditures grew at
a rate of 12% each year.

The public fund share of healtt. care expenditures for children
and youth remained stable, while the public share for all ages rose
from 257. to 387. and for those 65 and over rose from317. to 72% in
the 1960's. The absolute amounts spent on children and youth grew,
but the proportion of the whole remained stable.

Table 2 shows that on a percapita basis we spend $101.96
on each person age 0-24 and $607.71 on each person 65 end over
for personal health care.

Children and youth age 0-18 receive more in physician services
than in hospital care, but the reverse is true for those 65 and over.

Consistently, from 1967 through 1969 children and youth age
0-18 received $3 of physician services for every $1 of dentist
services.

Table 4 shows $618 million in 1969 for Department of Defense
expenditures on health (0-18 :rrs. group). This expenditure dwarfs

all other federal health programs for children and youth. Together
DOD and public assistance account for 777. of federal health expendi-
tures for ages 0-18. However, State and local government spends most
heavily on public assistance with both school health and maternal and
child health close behind.

Tables 5, 6, and 7 show that the age group 0-5 Ls the _gyot one
where more is spent on programs for indigent people than on programs

66-385 0 - 71 - 21

316
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for non-indigent peOle. At all ages, 6-18, and 19 and over federal
health outlays are larger for non-indigent people than for indigents.
39.27. of children 6-16 never see a physician each year, whereas 18.77.
of children 0-5 never see a doctor. In absolute numbers there are 4
children age 6-16 for every one child 0-5 who never sees a physician
each year.

Comprehensive Health Planning program money for child health
services predominantly reaches indigent children. 93.37. of CHP

money for child health age 0-5 reaches indigents. 87.87. of 0E0

apparently reaches only indigents. Both CHP and 0E0 fund neighbor-
hood health centers.

947. of Maternal and Child Health money for ages 0-5 yrs. reaches
indigents through Comprehensive Child Care Clinics, Well Baby Clinics,
and MAI and C&Y Centers. 887. of MCH money for ages 6-18 reaches'
indigents in the same way.

Seven tables of estimated health expenditure data follow
in Appendix A.

Table No. Content (for all ages and 0-18 years)

1

.1 2

1967,'68,69; Personal Health Care: what
was purchased, divided into public and
private.

Same as Table.1, except on a percapita basis

3 The Public expenditures part of Table 1 broken
down.into federal, state and local.

4 The federal, state and local expenditures
divided among the various types of programa.

5 1969 federal health expenditures divided by
ARency and its Sections, by indigent and non-indigent.

6 Same as Table 5, but for fiscal 1970.

7 Same as Table 5, but for fiscal 1971.

These tables cover personal health care, but they do not include con-
atruction or research expenditures.

317. .
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PRESENT PROGRAMS

It is extremely difficult to get an overall view of health

programa for children and youth by private, local, state, and

federal categories. The section on health expenditures on Imes

57-63 in this paper relmrta comprehensively on health dollars

spent by these categories.

Based on estimated federal health outlays which occurred in

fiscal 1970, the largest federal health programs for children and

youth are: (see table 5, p. 61)

(1) Medicaid (Social and Ptehabilitation Services --

$455,981,000 in 1970,.ages 0-18

(2) Medical Care of military personnel and their dependents,
Civilian Health and Medical Programs for Ubited Services,
CHAMPUS (D.O.D.) -- $559,448,000 in 1970, ages 0-18.

(3) Maternal and Child Health (HEW-HSMHA) 8144,072,000

in 1970, egos 0-18. Total MCH for all ages amounted to

$202 million.

There are other federal health programs Which benefit children

and youth under:

Comprehensive Health Planning -- e.g. neighborhood health

centers under 314(e) funds
Health Services Research and Development

Mental Health
Indian Health Service
Office of Economic Opportunity -- e.g. neighborhood health

centers with the equivalent of over a 100 pediatricians

working there
Appalachian Regional Development Commission
Panama Canal Zone Authority
Federal Prisons (Justice Department)
Coast Guard (Department of Transportation)
U. S. Information Agency
Vocational Rehabilitation Administration -- includes young

people down to 14 years of age
Food and Nutrition Service, Department of Agriculture

Please see the expenditure tablea on pages 57-63 for more information.

The tab titles on the expenditure tables for private, state, and local

health programs identify those programs.

With respect to federal programs Medicaid finances health care

for children but delivers it through the private system; CHAMPUS,

predominantly finances and delivers its own medical care to children

and youth in the military. Maternal and Child Health is a complex

program combining federal, state,'and local financing and delivery

of health care; it will be discussed in detail here. Lastly, the

decade of the 1960's gave significant attention to programs for
mentally retarded children; this will be highlighted.

. 318
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PRESENT PROGRAMS IN'MATERNAL AND CHILD HEALTH

In fiscal 1971 the Maternal and Child Health financial plan

provides nearly $222 million, which is up from $208 million in

fiscal 1969.

The Mai program an:ler Title V of the Social Security Act

operates through formula grants to the States and project grants

which provide direct services to mothers and children, reseacch

and training, and family planning services.

Source No. 28
Appropriations (in millions)

Maternal and Child Health 1969 1970 1971

(actual) (actual) (request)

formula grants to states 105.959 108.000 118.600

project grants 74.971 75.825 83.030

research and training 15.188 14.885 17.085

program
3.071 3.109

total 196.118 201.781 221.824

family planning services
11.909 22.800 33.515

The 1962 Budget of the U. S. reports "actual expenditures for 1960"

as follows:

Source No. 29
1960

(millions)

formula grants to states for maternal & child

health
$17.442

formula grants to states for crippled children's

services
15.873

state & local health services for children 0.774

research in child life and services for children 0.274

information for parents & others working with

children
0.335

administration
0.276

Total
$34.974

In 1960 $33.5 million was actually appropriated for maternal and child

health versus $202 million in 1970.
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The goals of the Maternal and Child Health program are to
provide:

(1) basic preventive maternal and child health services,

(2) case-finding, diagnostic, and treatment services to
handicapped children, especially in rural areas,

(3) to respond to the serious deficiencies that exist in the
quantity and quality of care received by poor children,

(4) to reduce infant and maternal mortality.

The States are now required to make NCH services available on a
State-wide basis by 1975; federal assistance will be given to
achieve this. High priority is also being given to the provision
of family planning services.

Are these programs effective? We know that the infant mortality
rate is falling, especially in the areas of high impact by PCH pro-
grams, as shown in the table below:

p.

Infant Mortality Pate Per 1,000
Live Birtha
Calendar Year

1965 1966 1967 1968 orov.

mmtioowide .... 24.7 23.7 22.4 21.7

Major tuterrity and infant care
projects:

Hew York City 75.7 24.9 23.9 23.1
Detroit 28.8 28.0 27.8 26 e
Dade County, Florida 27.7 23.7 73.2 21.5
San Juan, Puerto Rico 43.0 37.6 32.8 28.6

How adequate are these programs in reaching those in need?
Out of 5 million women needing family planning services, 605,000
are reached by MCH programs. Some of the remainder are reached
by other programs and the private sector. In the areas served
by children and youth projects, surveys show that about 167. of the
children living there become registered in the C&Y projects.

Formula Grants to States

The number of mothers and children reached by programs funded
by formula grants grew significantly over the last decade. Since
1969, however, the number reached has not increased, except for
family planning and dental services. A $9 million increase in FY 70
for family planning services and the newly proposed, and passed by
the Senate, Office of Population Affairs represent new initiatives
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in that area. The table below shows the number oi mot-hers and

children reached by formula grants:

Source No. 30 1960* 1969* 1970

Actual Actual Estimate.

1971
Estimate

Mothers receiving prenatal
And post-partum care in
maternity clinics 253,754 337,000 292,000 292,000

Women receiving family planning
services 0 395,200 357,000 603,000

Public health nursing visits made
on behalf of:

Mothers 524,566 515,000 548,000 548,000

Children 3,331,171 2,326,000 2,524,000 2,524,000

Children attending well-baby
clinics 1,480,377 1,301,000 1,639,000 1,639,000

Children,receiving screening
tests for:

Vision 7,022,421 8,141,000 9,607,000 9,607,000

Hearing 4,311,84 4,693,000 5,698,000 5,698,000

Children immunized against:
Smmllpox 2,010,00

Diphtheria 3,949,000

Children receiving dental
services 1,300,000

Mothers receiving dental
services 32,000

* Data from MCH Trend Book per Mr..Don Trauger

The 15 tables in appendix B of this paper are from the NCSS
Report MCH-1 (FY-69) entitled Statistical Summary of Cases Served
under Maternal and Child Health programa of state and local health
departments, fiscal year 1969.
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Thc formula grants to the States also fund Crippled Childrens
Services. These pregrams act to locate, diagnose, and treat children
Who are suffering from crippling or handicapping illnesses. /n 1969
this program provided medical care to 490,000 children of whom:

220,500 had orthopedic handicaps
30,000 had congenAtal heart disease
82,000 had multiple handicaps

Until now the primary focus 3f the Crippled Children's Services
program has been rural. Extension of the program to urban children
is under consideration.

The Conferees are referred for more information to the separate
paper on Handicapped Children wrch has been prepared for the White
House Conference.

Pro ect Grants

The programs funded with project money focus their efforts on
providing compreheneive medical care to poor and near-poor mothers
end children who might otherwise not receive such services, particu-
larly those who live in urban ghettos.

MATERNITY AND INFANT CARE projects now number 54 in operation
and 2 more to open in 1971 in low-income areas. These projects
provide comprehensive M 6 I care. Along with the Comprehensive
Children and Youth Projects and the Neighborhood Health Centers
(under 0E0 and 314(e) funds), the MO Projects make is possible
for community health organizations to develop new methods of
reaching out to the people in slum areas. This decentralizes
services into neighborhoods, reduces crowding in tax-supported
hospitals by paying for care in voluntary hospitals, and establishes
well organized systems of providing comprehensive health programa
for case-finding, prevention, health supervision, and treatment.
Such programs, for the most part, are being carried out in areas
Where there are few physicians in private practice and where existing
clinics are grossly over-crowded. In these areas, the programs are
creating new resources and changing existing methods of delivering
health services in response to the needs of the people.

r
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Examples of the services received under the ME.I Projects are

as follows:

SourceNo. 31
1969

Actual
1970

Estimate

1971

Estimate

Admissions for services:
Mothers 115,000 128,000 130,000

Cumulative since start of

program 480,500 608,500 738,500

Infants 43,100 46,000 48,000

Waft receiving family planning
services . 86,500 93,000 95,000

In another effort to combat the high infant mortality rates, intensive

care projects have been started in which specialized care is given to

infants born at high risk (prematurely or with conditions detrimenta

to their normal growth and development).

HEALTH OF SCHOOL AND PRESCHOOL CHILDREN. The "Children and

Youth" project grants support comprehensive health care for children

in areas where low-income families are concentrated. The program

provides screening, diagnosis, preventive services, correction of

defects, and aftercare (both medical and dental) to children who

would probably not receive such care because of their family's

low-income. Services are coordinated with the program of the State

or local health, education, and welfare departments and with re-

lated 0E0 programs.

The 58 health care centers for children and youth in operation

in June 1970, served areas in which about 2,250,000 children of

poor families live; by the end of FY 1969, 362,000 children were

registered for care. An additional 18,000 children will be receiving

preventive health services through this program by 1971.

During calendar year 1968:

-- 3,800 children were provided eyeglasses
-- 100,000 children recnived acute and episodic medical treatment

before their first complete health examination

- - 125,000 children received a complete health examination

-- 130,000 children received dental care

- - 51,000 days of hospital care were given to 7,000 children.

r-'
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Nearly all projects employ coaamnity workers in variety of
categories such as social work aides or assistance, nutrition aides,
ccamunity health aides or assistants.

DENTAL HEALTH OF CHILDREN. The Child Health Act of 1967 authorized
a program of special project grants to promote the dental health of
children and youth of school or pre-school age, particularly in areas
with concentrations of low-Locale families. The program includes
preventive services, treatment, correction of defects, and aftercare.

Funds requested for 1971 will initiate the dental health program.
It is expected to provide services for about 5,000 children from
low-income families. The program will initially cover only first
grade children. Ultimately, full coverage will be provided for all
eligible children in grades 1 through 12. The advantage of the
incremental approach is that less professional time is required to
carry out preventive and early corrective measures than to correct
neglected and advanced dental problems. As evidence of this, note
that if you spend $100,000 on each of the following dental programs,

the number of cavities prevented and the ratio of dollar benefits
per dollar of iost.

Source No. 32
Cavities Prevented or Dollar Benefits/

Program Restored Dollar Cost.

Fluoridation of Water 666,666 40/1

Hygienist Teaches
Children Self-
application of Fluoride 233,333 14/1

Hygienist Applies Topical
Fluoride 59,999 3.6/1

Fluoride Dentifrice 25,600 1.54/1

Restorations (fillings) 16,666 1/1

324
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Family Planning Activities

Family planninig services, which enable wamen to decide the number

and spacing of children they wish to have, are essential to improving

the hluilth of mothers and children. In the section on health status

this paper reported the increased infant and maternal mortality

associated with closely spaced pregtancies, pregnancies in girls

under 17 years of age, and large nuabors of pregnancies in girls

under 20.

Current estimates indicate that there are about 5,000,000

women living in povvrty or near-poverty who do not have access to

family planning services. These wamen, who make up the target group

of the National Center for Family Planning Services, and the new

Office of Population Affairs, htve the geeatest risk of high infant

and maternal mnrtality and the ireatest chance of having mentally

or physically handicapped babies as described in the health status

portion of this paper.

State and local health departments as well as non-profit organi-

zations are eligible to receive project grants'for the purposes of

expanding existing clinics and creating new ones. At least the

following services must be offered by all clinics: contraceptives,

physical exdminations, basic medical tests, and counseling.

The number of women receiving family planning services through

MCN programs is shown below:

Program 1969

1970
Estimate

1971

Estimate

Maternal and Child (actual)

Health State Grant 395,200 357,000 605,000

Progrms

Maternity and Infant (actual)

Care Project Grants 86,500 93,000 95,000

National Center for
Family Planning (eetimate)

Services - Project 150,000-300,000 650,000 800,000

Grants

Total 631,700-781,700 1,100,000 1,500,000

0E0 estimates that by fiscal year 1971 it will reach 500,000 women

with its family planning services. Together MCH, 0E0, NCFPS (National

Center for Family Planning Services), and OPA (Office of Population

Affairs) expect to reach 1.5 million of the 5 million needy women

estimated to require such care.

.
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Present Programa in Mental Retardation

Another paper written for the Whtte House Conference on Children
and Youth covers handicapped children including crippled children and
mental retardation. In early 1970, a distinguished Presidential Task
Force on the Mentally Handicapped (covering mental retardation and
the physically handicapped) was formed. The report of that Task Force
has gone to the White Houle but at the time of writing this paper
(September 1970) the report has not yet been made public.

Because of the existence of these other sources of information on
mental retardation for the conferees, the discussion here will be brief.

As recently as 1954, maternal and child health activities for
mentally retarded children and their families were extremely limited.
Ia 1957 Congress increased the MCH appropriation $1 million and ear-
marked it specifically for projects .serving mentally retarded children.
Formula grants to states were also increased for mental retardation.
In 1965 training grants were started for mental retardation workers.
In fiscal year 1970 these training grants to university-affiliated
centers were increased $2.2 million, and 4 more centers were started.

The programs for the mentally retarded are fcr either prevention
or basic and supportive care.

PREVENTION

The present preventive programs are aimed at MR research, rubella
vaccine, maternal and infant care, phenylketonuria (PIM) screening,
nutrition, family planning, reduction in exposure of children to
lead poisoning, and genetic counseling of parents in cases of familial
mental retardation.

Research provides the hope for the future through prevention and
early treatment. The availability of Rubella vaccine (German measles)
in 1970-71 should prevent a repetition of the estimated 9,000 retarded
babies born as a result of the 1964 rubella epidemic. Rubeola vaccine
(9 day measles) prevents 2 cases of permanent central nervous system
damage for every 3,000 cases of rubeola prevented. The maternal and
infant care projects prevent MR by improving the quality of pregnancies,
deliveries, and follow-up care of the infant. Screening for PKU and
other metabolic diseases which can cause MR are carried out in a
majority of the States. One case of PKU is found per 10-20,000 screening
tests. Dietary improvement prevents harmful effects of malnutrition on
the development of children. Family planning research and services
prevent some of the MR caused by closely-spaced pregnancies and excessively
large numbers of pregnancies per woman. The environmental hazard of
lead poisoning ie a recognized cause of acquired mental retardation
among children which can be prevented by housing code enforcement and
clean up of lead paint in old, dilapidated housing.
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SERVICES

Basic and supportive services in mental retardation consist of
screening and case finding , clinical diagnosis,treatment, crippled
children's services, and laboratory programa in the cytogetics and

biochemistry of mental retardation. In fiscal 1969, 43,000 children,
of whom one-third were under 5 years old, were reached with clinical
services through 235 mental retardation clinics around the country.

The 58 C&Y Projects also serve mentally retarded children. In 1966,

over 20,000 mentally retarded children received medical services under

the Crippled Children's Program. By the end of 1968, 20 programa of

cytogenetic and biochemical services had been approved.

Part C of the community mental retardation facilities program
has funded 385 projects which, when completed, will serve 102,500.

persons. Part D has funded 476 projects to serve 136,500 persons.
The Community Resources Branch of the Division of Mental Retardation
in SRS cannot estimate the proportion of children and youth in the
service population of parts C and D. Part B has financed 18 university-
affiliated centers for mental retardation; 7 of these are completed

and 8 more will be completed in 12-18 months. /t is estimated that

907. of the people served by university-affiliated centers are children
and youth under 24 years of age.

The total program for the mentally retarded in all age groups by
HEW is estimated at $607 million in fiscal 1971. This is almost
$40 million more than in 1970, and $18 million of that increase is
for services and grants. The complete funding is:

(millions)

tervices, Research, Education, Rehabilitation $370

SRS Income Maintenance 86

SSA Income Maintenance 151

Total $607

The scope of the department-wide MR activities is described in a
report to the House Appropriations Subcommittee by the Secretary's

Committee on Mental Retardation.

This is only a brief overview of present programa in MICH and
Mental Retardation but the conferees are referred to the other sources

cited.in the text for more information.

* This is from testimony by Mr. Creed C. Black to the Committee on
Interetate and Foreign Commerce, June 9, 1970.
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ESTIMATES OF UNMET NEEDS

In order to estimate neets we must choose an estimate of popu-
lation for 1970, 1975, and 1960. The Bureau of the Census recommends
Series E estimates lotkich assumes the same nortality and immigration
rates as the other series do but also assumes a fertility rate of
2.11 children per woman.

Series E Census Estimates (in millions)

Year Age 0 to 13 vre. Age 13 to 25 vrs. Total 0 to 25 yrs.

1970 50.494 44.475 94;969
1975 47,939 48,917 96.856
1980 47.135 48,940 96.075

The unmet health needs which children and youth have or will
have in the decade ahead can be approached by looking at deficits
in:

(A) Outcomes (i.e. deficits of health statue)
(B) Inputs (i.e. deficits of health services, inadequate

utilization rates)
(C) Categories (i.e. specific diseases and health situation

needs)

These health deficits are each of two types for they each have some
medical solutions and some non-medical (i.e. nutrition, education,
income, housing, etc.) solutions.

There is certainly no adequate, single composite index of health
status. We have discussed infant and maternal mortality, immunization
status, rejection rates from military, and life expectancy within our
society and crosscomparing our country with others. We can and should
work to reduce our infant mortality to a level comparable to that of
the Netherlands or Sweden. The deficits of health statue are related
to the causes of infant mortality:

(a) lack of health education to inform girls under 17
of the increased risk ofbecoming pregnant in that age group,
of smoking while pregnant, excessive weight reetriction,
of short interval pregnanciee, and large numbers of
pregnancies under 20 years of age.

(b) lack of family planning services to make it poseible for
high risk women to avoid pregnancy and to space desired pregnancies.

(c) lack of adequate access to and utilization of prenatal
medical care and hospital care at the time of delivery.

(d) malnutrition of women before and during their pregnancies.



e.

324

Our health status deficits in immunization reflect our lack of emphasis
on prevention, continuity of care, and comprehensive maintenance

health care. Thetie ia serious argument am to whether the immunisation

deficits cry out t'or crash immunization ',Timm= on a disease by
disease basis; or should the immunization deficits be viewed as consisting
of a lack of sustained contituous preventive care integrated with acute

and chronic illness care;

The rejaction rates among military recruits reVeal conditions
which werp preventable or treatable earlier in the recruit's life.
Again, lack of effective access to continuing maintenance medical
care enters.

The racial, income, and socioeconomic status comparisons within
our population reflect non-medical deficits of housing, jobs, equal

opportunity, etc. as well as medical care deficits.

Some quantitative estimates of these "outcomm types" of
deficits are presented below:

(a) women in poverty needing maternity care 600,000, those reached

publicly = 130,000, defie-t is estimated at 470,060
women needing maternity care.

(b) 5,000,000 poor or near-poor women without access to
family planning services; 1.5 million may now be

reached: 3.5 million remain.

(c) the 35-407. of central city, poor, or non-White children
(0-19) who are inadequately immunized.

(d) the 17-257, of our most immunized child populations
(age 0-19) who are inadequately immunized.

(e) the 43.67. of pregnant girls under 16 who are on

"poor diets."
(f) euch inadequate health status that 367. of white

18 year olds and 627. of non-white 18 year olds must
be rejected from service in the military.

(g) the 407. of children in families earning over $4,000/year,
667. in families under $4,000/year, and 757. in families
under $2,000/year who have never seen a dentist.

(h) the 507. (1.7 million) of children 2 years of age who

have decayed teeth.
(i) the 3 decayed teeth on the average in each child at

6 years of age (4.1 million) and the 11 decayed, filled
or missing teeth per each 15 year old (4.16 million).

(j) the deaths of 40,000 infants per year because of our
infant mortality rate is 22.1 per 1,000 live births
instead of 14.8/1,000 as in the Netherlands. It should

be noted that differences between the USA and the Netherlands
in genetic stock, population density, cultural homogeneity,
income levels, employment, and climate may make it impossible
to achieve the same levels of infant mortality.
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Unmet needs can also be estimated by "inputs" of health

services which we are failing to put into our system or failing

to distribute equitably among our people. A corollary of the

principle that medical care is a right rather than a privilege

is that there should be equal access to care for equal need.

Many children never see a physician each year -- even for

necessary acute care and/or necessary preventive care. Other

children see physicians some but in inadequate amounts. Both

represent deficits.

Actual household survey data for 1967 by the National Center

for Health Statistics revealed that 4.4 million (18.71) of children

0-5 years of age never saw a physician at all in that year. There

is disagreement within pediatrics as to what is the necessary level

of physician visits under 6 years of age -- but it is certainly

not zero. Some say an average of 6 visits per year for the first

5 years of life; some say 10 visits per year counting sick and

well child care. I will use 6 and 10 as low and high estimates

in calculating the deficits which follow.

The 1967 survey, furthermore, revealed that 17 million (39.27.)

of children 6-16 years of age never saw a physician in the year.

Among those other children (6-16) who did see a physician the

rate of use in 1967 was 2.6 visits/year; I shall use this to estimate

deficits among those who did not see a physician.

If we assume the proportions of the child population reached

by medical care will continue roughly the same, we can estimate

deficits of physician visits for the years ahead using the Census

Bureau's series E projections in the tables on the next page.
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Thus, it cdn be seen that the deficits among these Children

decrease slightly over the next decade because of changes in total
numbers of children and the age mix. But very substantial deficins
are present throughout. Between 21-23 million children each year,
Will not see a physician even once, when they could have used 65-82
million visits sack year. The costs of fulfilling this unmet need
can be estimatecrbY assuming costa of $100,000 to train each
pediatrician, $2,000 to train each pediatric nurse practitioner,
and $8 per visit.

Using 9,280-11,700 Pediatricians:
training cost
visit cost

Using 9,280-11,700 Pediatric
Nurse Practitioners under
Physican Supervision

training cost
visit coot

Low Deficit* Nigh Deficit*
(65 mil. visits) (82 mil. Visits)

$928 mil.
520 mil.

18.6 mil.
520.0 mil.

$1,170 mil.

656 mil.

23.4 mil.
556.0 mil.

In addition to the unmet needs of the children mentioned above,
we know that in 1967 many children saw a physician at least once
but not up to the normative and empirical standards already mentioned.
So more deficits appear in the table on the next page:

* These are available estimates of deficits and depend entirely on
the assumptions spelled out in the text and in the footnote to the

table on page 48.
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Thus, even among children who have some access to a physician we
have deficits of 66-118 million visits in 1967 and 57-99 million
visits in 1970. The costs of these deficits among children with
access to care would be: (using the same assumptions from the
cost table on page 59.)

Using 8,100-14,100 Pediatricians
Training CoAt
Visit Costs .

Low Deficit* High Deficit *
(57 Midn'vtalts) (99 mil. visits)

$810.0 mil. $1,140.0 mil.
456.0 mil. 792.0 mil.

Using 8,100-14,100 Pediatric
Nurse Practitioners under MD
Supervision
Training Cost 16.2 mil. 28.2 mil.
Visit Costs 456.0 mil. 792.0 mil.

In 1967 the actual ccmsumption of 240 million visits (by children
with access to care) was 657. of the difference between the low standard
at 184 million and the high standard 261 million. If actual demand
in 1980 falls in the same range.(above low and below high standards),
then we would expect normal condumption of physician visits by
Children with access to care to fall 657. of the difference between
162.5 million (low) and 224.9 (high) -- thus around 203 million.

ESTIMUED DEMAND & ADDITIONAL NEED FOR PHYSICIAN
VISITS TO CHILDREN (0-16 yr.) in 1980

Normal Consumption by Children
with access (demand)

Unmet Deficits for children
with access (mixed demand & need)

Unmet Deficits for children without
access (mixed demand & need)

Totals

Millions of visits
Low Hi:h

203 203

57 99

65 79

325 3:1

In the face of need and demand in 1980 in the range of 325-381 million
physician visits to children (age 0-16 yra.), the likely supply of
physician (pediatricians and 307. of general practitioners) visits to
these people will be approximately 236-240 million. This unmet require-
ment is one of both absolute amounts and maldistribution of services;
both causes would have to be attacked. The use of middle level manpower
such as pediatric nurse practitioners to massively increase the productivity
of prepent physicians could help the maldistribution problem if they are
wisely distributed.

* See footnote on page 49.
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Unmet needs can be partially eatimated by specific disease

categories. However, discussing categories should not be interpreted

as necessarily endorsing solutions on a piecemeal categorical basis.

Psychiatric Disease: There are unmet needs for mental health

worker care for 10 million persons under 24 years of age, for psychiatric

care for 1 million children under 18 years old, for residential

psychiatric treatment for 80,000 children.

Somatic Diseases: There are unmet needs controlling our current

outbreaks of 9-day measles (rubeola), diphtheria, malaria, aerum

hepatitis syphilis and gonorrhea, suicide among young males (white

and non-whte), and polio. See pages 21-24 of this report.

Diseases of Poverty: There are unmet needs among the 40

million poor and near poor because of the burden of excessive

ill health which they bear. The so-called diseases of poverty

(see page 25) are inequitably distributed among our population.

The average poor person experiences 7-9 times as much tuberculosis,

untreated middle-ear infections, impetigo, iron-deficiency anemia,

and malnutrition as does the average non-poor person.



Some Health Options for Child.:en and Youth in the Seventies

There are many alternative health options for children and youth; only
a few can be discussed here.

Some of the options which might be possible are:

(1) to assure that every child and youth has financial accessibilLtz
to adequate personal health services.

(2) to assure that there is an adequate eupply of personal health
services available for children and youth.

(3) to make major non-medical investments in the health of
children and youth such as nutrition, housing, education, jobs.

(4) to assure primary prevention of all the diseases of children
and youth for which primary prevention is known.

(5) to assure early control of the specific diseases which have
broken out in our children and youth (chronic bronchitis,
sui6ide, accidents, diphtheria, syphilis, gonorrhea, nine-day
measles, eerum hepatitis, teen and preteen pregnancy, polio,
malaria, malnutrition, and the diseases of poverty).

(6) to seek _c.omntehensive familv-centered care which integrates
acute, chronic, preventive, and maintenance health care.

Let us develop theee options in some additional detail.

(1) FINANCIAL ACCESSIBILITY - Many ;Ivor peopie and near-poor can
not afford to purchase adequate medical care for their children
and youth (even when it ie available). The proposed Family
Health Insurance Plan (FHIP) would provide health insurance for
families with children on a national basis with a eliding scale
of contributions which phase down gradually.as income level rises
among the working poor and near-poor without sharp notches at
which eligibility for benefits abruptly stops and without the
state by state residency requirements of Medicaid.

(2) SUPPLY - Insuring that people can afford to buy care when it
is available is very important; this supplements demand, given
that there is available supply. If the supply of services is
rigidly restricted (e.g., in poor neighborhoods, in migrant
camps, rural areas, Indian reservations), then the supply of
services must be increpeed along with the demand in order to
avoid excessive price inflation. However, supply must be
increased primarily to reduce inequities in the treatment of
poor children and not just to control inflation of medical prices.
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One analysithas shown that, in order to provide physician-

type care to the 21.8 million children (under 16) in 1975 Oho will

not Bee a physician even once in the year, we can either:

q. Spend $19 million over 5 years to train 9,500
pediatric nurse practitioners to work under the
supervision of 2,360 physicians, or

b. Spend $950 million to train the number of
pediatticians uho would be neceasary to provide

the eqUivalent amount ot service.

Option b. is 50 times more costly than option a. and would
require a lag time of 10 years to implement as opposed.to a 1-3

year lag timm for a. ieyond this, pediatric nurse practitioners

could also be used to improve the use of physician visits by the

21-22 million children (under 16) in 1975 and 1980 (see table
on page 60) who saw a physician some but not enough.

If we want to increase the supply of health ser4cee for children

who are without access, fa:ilities as well as manpower are

necessary. Facilities such as Neighborhood Health Centers,

Comprehensive MO and C60( clinics, Central City Hospital
Outpatient departments would be necessary and might be expanded

into comprehensive family care centers serving (among others)

FRIP beneficiaries. Another facility proposal is that of
creating pediatric group practices based in the schools using
pediatric nurse practitioners and pediatricians providing com-
prehensive health maintenance care, case-finding, acute sick

and Chranic care. The poor, school age child could thus be

reached, but not the poor, pre-schooler or certain categories of
school children.

(3) NON-MEDICAL INVESTMENTS - Many undeveloped countries have learned

that, when faced with extremely bad levels of health status (such

as exist among the poor, the near-poor, migrants, and Indians in

the United States), the maximum return in health status comes
from Emoney spent on non-medical health investments. Proper housinsk

reducee tuberculosis, other infections and psychological diseases.

Good nutrition prevents infections, certain anemias, and some mental

retardation. Soap and safe water (sanitation) prevent dysenterY

and impetigo. Health education can teach people to care wisely

for some of their own illnesses. Income and jobs improve health

status and psychological well-being. Lastly, expensive personal

health services become important to health status much later in

the course of improving the health of very deprived people.

* See page 48.
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In a study by Galenson and Pyat...:* relationships were
sought between investments in food caloriee per capita,
physicians per population, and hospital beds per population
and their imeact.on economic development. Investments in
food caprice were found to be more important than the
other health inputs. Furthermore, they concluded that
"the direction of causality rune from calories and higher
education to economic gromth, although it cannot be denied
that there must something of rhe opposite effect as well."**

(4) PRIMARY PREVENTION - Primary prevention can be more cost-
beneficial, than treatment. We know that the prevention of
one case of lead enctphalopathy (lead poisoning) in a child
saved over $200,000 in later costs related to remedial care.
In dental health an expenditure of 15c per person per year
on fluoridation of public water supplies (i.e. $7.50 over
50 years) prevents over $300 worth of dental care; this is.
a benefit-cost ratio of 40 to 1 for prevention over
restorative treatment. Of course, some illnesses have no
primary prevention available, and treatment is then the
only available approach.

(5) CONTROL PRESENT OUTBREAKS - Several specific outbreaks of
diseases and health problems among children and youth have
been reported in this paper. An issue has arisen as to
whether these should be approached on a categorical disease
basis. Is the urgency for prompt control of these too
great to allow us to wait for good comprehensive care to
catch up and solve these problems?

(6) COMPREHENSIVE FAM/LY-CENTERED CARE - In the long term view
our problems with access to medical care, infant mortality,
morbidity and mortality in children and youth, care of
pregnancy, military disqualification rates, immunization
statue, and life expectancy are related to the basic need
for continuous, coordinated, comprehensive medical care of
whole families (the children, the youths, and the parents).
The iseue,then, comes back full circle to the options on
financial accessibility and supply of health services.

* "The Quality of Labour and Economic Development in Certain Countries"
(Geneva: International Labor Office, 1964) p. 64

** Ibid., p. 77
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1'

SUMMARY by Michael S. March

The aggregate deficits in health and dental services identified

above for children and youth are proportionately large in relation

to the present volume of services bUng rendered. When considered in

the context of the unmet needs for the totatpopulation, it ie clear

that the country cannot, in the near future, meet its entire health

needs, and that priorities will have to be chosen carefully for

apportioning available health services and insuring their productivity

and yield.

The claim of children ned youth for a high priority on the

limited available health resources
is strong, for in the early

developmental years of a human being the entire pattern of life-

time health may be set for sickness or for good health. In

short, preventive health care is generally regarded as the preferable

form of health care, and children and youth are a primary focus of

effective preventive health care.

Given the evident inability of the nation to meet all its

desirable health goals simultaneously, a number of alternative

strategies for allocating limited available health resources for

children and youth might offer good yields in reduced morbidity

and mortality among children and youth and improved life-time

health as they grow to maturity.

a The very eaarYears - Evidence is accumulating that

lack of proper maternal health care, including nutri-

tion, during pregnancy and nursing periods and lack of

proper health care and nutrition for infants and little

children greatly increase the incidence of prematurity,

low birth weight, physical and mental defecle, and the

rates of Infant and child morbidity and mortality.

Increased emphasis could be placed on more adequate

materml and infant health care.

b. Children of the poor and the minorities - MEW studies

highlight the disproportionately large gap in health

care for the children of the poor and of special

groups such as the blacks, Spanish-surname Americans,

American Indiane, and migrants who are often poor as

well as eocially deprived.
These groups make a high

contribution to the excess mortality of the countrY

and to the rate of failures on health tests, such as

under the military entrance examinations. Steps to

increase health care for the children of the poor and

the minority groups could yield marked improvements in

their health statue, as has been demonstrated under

various Federal programs.

c. Geqgraphic equalization of Aealth resources - Glaring

disparities ig the distribution of physicians and dentists

leave many ruhl and ghetto areas with heavy concentration

of children without the barest essentials of medical and

dental care. Measures to induce physicians, d'antists,

and paramedical personnel to serve in these areas would

represent another alternative, high-yield etrategy,

especially if coupled with improvements in the effective-

ness of the health service delivery system.
/-
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Source Ehs. 33
TA111.8 4.--tstleated permed health care eepend tt

338

under pablle programs, by p ttttt m end ego, gland years 1967.69

gnu:Meng

Program

Total Federal State and local

1967 1968 1969 1967 1968 1969 I 1967 1961 I 1969

Total

Health ttttttttt for the aged

Tr.Porary diesbility insu 00000
*down', camp. (radical benolito)
Public (vendor medical payments)..
Ceneral hospital and medical car.
Defense Department ho ttttt 1 and medical care

(Inc! ttttt mil ttttt dependents)

Maternal and child health services
School health

ho ttttt 1 and me ttttt car.

Medical innal rehabil ttttttt
0111ce of Economic Onpe

All gas

4

3,172
34

693
2,363
2,822

1.432

308
176

1,237
67

103

3,126

ss

763

3,361

2,693

1.648
333

190
1,361

102

104

6,299
se
650

4,421
3.027

1,766

380
204

1.463
124

134

3,172
---
14

1,137

135

1,432
137
...

1,237

31

103

3,126
---
13

1,760

167

1046
139

...
1,361

76
104

6,299
---

17

2.166
200

1,766
190
...

1,463
93

134

...

34
662

1,226

2,667

...

171

176
...

17

---

.-
33

750

1,621

7.708

176

190

26

38

833
2,233
2027

110
204

31

Under 19 years

Total

Neelth insu ttttt for the eged . .

Temporary diseb nsu ttttt

iferimen.e compe (medical ben t(ttt ).... -
Public Impel tttttt (vendor medico! payments).. 324 684 844 234 336 416 270 148 427

O 1 hos medical cars 112 123 146 40 46 30 72 78 88

De ttttt Department he ttttt 1 and oodles! care

(Including glittery dependent.) 501 577 616 501 377 618 - -
Maternal end child health services 233 260 513 104 123 156 129 137 137

School health 178 110 204 178 190 204

1 and medical cars -.-

Medical vocational rehab ttttttt on 14 20 23 10 13 19 3 3 6

0111ca of Economic 09portunity 49 31 77 49 31 77 -

1 .64 t

Total 65 194 86 103 16 77 17.340 82.901 __13 287 /2 MI

Nesith t for the aged ... cc.. ... ...

Temporary diesb tttttttttttttt 34 55 38 --- ... ... 55 36

ihrlimen.s comp. (medical benefits) 664 735 617 14 13 17 651 720 SOO

Public tttttt once ( medical payonnts).. 569 1,132 1,431 286 556 716 )03 575 733

General hoepitsl and me ttttt care 1,058 1,911 1,933 75 118 115 1,783 1,793 1.840

Defense Depsrtment h d medical cars
(Including m ttttttt dependents) 888 1,022 1013 818 1,022 1,095

lis 1 and ohlla health ervices 75 75 67 33 36 34 42 39 33

Scheel health ..- ... --
V. h I nd radical care 963 1,046 1,167 963 1,048 1,167

Medical vocational rehab 52 80 97 40 39 72 14 20 24

Office of Economic Op 49 48 30 49 48 50

65 years and over

Total 113.647 08.150 $9026 14.130 66.383 17.718 81.317 11.763 $2.001

health 1 for the aged 3,177 3.176 6.249 3.177 3.1k6 6,799

Temporary
Workmen's eampinsation (medical bon t(ttt ).... 31

-
33 31 so 33

Public medical paymonta)..

O 1 hn ttttt I nd medical care

1,270
652

1,765

659

2,126
926

617
lo

868
23

1,032
27

653
632

898

637

1,075
699

0.1 Deportment hospital and medical care

(Including m 43 49 33 43 49 33

1 and child health oracle*. . . . M.

School health
Ve tttttt hospital end oodlesl cars 272 313 2711 272 313 278
lindical vocational rehab ttttttttt 1 (In
Office of [caseate Opportunicy 3

I/ Lees :hen 0.03.
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APPENDIX B

Cases Served by ICH Programs of
State and Local Health Departments

lible Leeltamber of mothers y provided maternity medical clinic sernrices, by new or carried over status
and by residence, fiscal year 1969

Total
:masher

of
mothers

Nem or carried over Residence

New

iftatar Percent

Carried
over
Prmm

previous
year

hetropolitan county

Number Percent

None
metro.
polity
county

Mal 337.000 210040 70.1 89,900 163,000 52.3 149,000

Table 2...Namber of motherr 1,/ provided raternity nureinc cervices, dental treetment, and hospital
inpatient core, fiscal yew t969

Number or mothers 1/ provlded--

Plternity
nuroinG
service

halal
treatment

Hospital
inpnalent

core

Number of

days of

hospital
inpatient

CM*

Total 2 515,000 42.200 .50100 157.000

Table 5,..Number of children provided yell child conference service, by residence and s,
fiscal year 1c69

Total AR

Residing in.. Under 1 year

Number Retro. Pon. Kew 1.4 5.12

'mitten
county

notre. Total this
year

years years

-oanty

Total y 1,301,000 000 .e. 494.000 310.000 190.030

?Ale 4..-lhunher of children pruvided imrsinl service 1.v age, fiscal year 19149

Totll Under

1 year

14
yearn

5.17
peers

1420

Total lipozt..00n 5eo"n 704.000 emono 4p.hoo

Table 5.eeNumber of children provided hospital inpatient care, general pediatric clinic service.

dental teumtment, and topical fluoride applications, fiscal year 1969

Hospital inpatient care

General
pediatric
clinic
service

Dental

treatment

Topical

fluoride
'spell-

cations

Premature infants WIWI)* premature
infanta.-

/lumber
o

infants

Humber

of days
of care

Humber 1 CumLer
of days

children care

Total P.." 13,500 142.000 15.1100 ,C.000

I

199.000 4390,030 466.000
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/able 6.-allyedeer of children provided school health exaaination by physician snd
screening by other personnel, fiscal year 1969

Children
excelled

by physician

Children screened by other p vionnel

Viaual Audiometer
testing

14,6.P3,06Total 1,732,000 8,141,00n

Dental

2,164,000

I.

Table I. --Number of children I/ provided immunization, including boosters and revaccinations,
by type, fiscal year 1969

ICnallpox I Dietherin [foetus:Is Tetanus Polio Pcasles

Total 2,010,000 3 949,000 2082,060 I 4,098.000 3,038,000 I 1,358.010

Table R...lnunber of children provided the le:rir series of iniuniution, by ego,
and ntunber reeelvinc boosters oe 'Tatman:Aims, fiscal year 1969

Untie .erics by age Boosters
or

remel-
netices

Total I/
Total Unice

t year

1.-4

years
540
years

Smallpox 2,010,000

4,058,000

2/1,171,000

.7./ 1.5.M.004

116,000

[ 723,000

419,000

1103,000

613,000

140,000

839,000

2 , $1 .000Tetanus immunisation,

Penile's!. imaunization1 2,582,000 2/ 1,372,0001 656,000 1,, 455,000 226,000 1,210,000

Diphtheria imuniestion 1 3,949,coo 2/1,675,m0 7130000 1185,000 438,000 2,273,000

Measles insanitation 1,369,000 2/1,358,000 103,000 857,000 570,000 9,500

Polio Limitation., 31,030,000 2/1,065,000 618,000 506,0oo 678,000 1,1714,000

Table 14.--timber of cliclver and services ProvPird, ficcia year 1969

Total

66-305 0- 71 - 23

Practicen
midwives

4.300

Cr:!.,:rtex
Mdvvex

supervised
by e member

of the henith
department

7,700

348
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APPENDIX C

Sources of Tables and Graphs

Source

No. Page Source

1 5 Thomas McKeown, Medicine in Modern Society
(Kew York: Hefner, 1966) p. 35.

2 6 Acute Conditions 1961-62, Vital & Health
Statistics, NCHS, Series 10, No. 1,
Table 13, p. 19.

3 6 Current Estimates 1968, Vital Ed Health
Statistics, NCHS, Series 10, No. 60,
Table 2, p. 6.

4 8 Unpublished data, NCHS, supplied by
Mr. Ronald Wilson.

5 9 Current Estimates 1968, op. cit., all tables.

6 10 The Nation's Youth, Children's Bureau publication
no. 460, 1968, chart 44.

7 11 Ibid., chart 43.

8 13 Maternal Nutrition and the Course of Pregnancy,
(Washington, D. C.: National Academy of

Sciences, 1970) pp. 165, 167.

9 14 The Nation's Youth, op. cit., chart 36.

10 14 Ibid., chart 37.

11 15 Indian Health Trends and Services, (Washington,
D. C.: DHEW-PHS, Indian Health Service,

March 1969), p. 9.

12 15 Ibid., p. 8.

13 16 Maternal Nutrition and the Course of Pregnancy,
op. cit., p. 144.

14 17 Supplement to Health of the Army, June 1969,
p. 40.

15 18
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16 20 U. : . Immunization Survey 1969, NCDC,

Atlanta, Ga., Feb. 1970.

17 21 Vital Statietics of the U. S. and The World

Almanac, 1970.

18 21 Morbidity and Mortality, NCDC, July 4, 1970.

19 23 The Nation's Youth, op. cit., chart 40.

20 24 Ibid., chart 41.

21 25 Annual StIPPlement (1968) to Morbidity and
Mortality, NCDC, Dec. 1969, p. 13.

22 26 Joaquin Cravioto et. al., "Nutrition, Growth,
and Neurointegrative Development,"
Pmdiatrice, 38: No. 2, Part II, Aug. 1966,

p. 343.

23 27 Ibid., p. 347.

24 28 Suicide Among Youth, by Richard H.
Seiden, P.H.D., M.P.H. for the National
Clearinghouse for Mental Health Information,

December 1969, p. 14.

25 29 Ibid., p. 17.

26 31 The Nation's Youth, op. cit., chart 39.

27 32 "Pregnancy Patterns Study," The Washington Post,
April 8, 1970, based on data from
Mrs. Grace Kovar, NCHS.

28 37 The Budget of the United States Government - 1971,
Appendix, p. 381.

29 37 1962 Budget of the United Statue, p. 677.

30 39 Justifications to the Senate for Fiscal 1971.

31 41 Ibid.

32 42 Per Dr. Charles W. Gish, Indiana State Board
of Health, "Portfolio for a Pilot Dental
Health Program for Children," State Secre-
taries Management Conference, June 1969, p. 16.

33 57-63 Unpublished tables prepared by Dorothy P. Rice
from data by the Office of Management and

Budget.
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PAST POPULATION GhOWTH IN THE WORLD
AND IN THE UNITED STATES

Total Population

The earth's population reached its first billion by
1830, its second billion by 1930, its third billion
by 1960, is now at the 311 billion mark, and, iF the
present rate of population growth continues, may
climb to more than 7 billion by the year 2000.
Pictorially, this change can be represented as two
related cable cars--the natural increase car ascending
as the mortality car descends.

The current rate of population growth in the United
States (1.0 percent per year) is the same as that
for the U.S.S.R. and is somewhat higher than that
for Europe (0.8 percent), but is significantly lower
than that for Latin America (2.9 percent), and for
India and Africa, about 2.6 percent (WHCC Chart 2*).

After three full centuries of steady growth, the
population of the United States passed.the first
100 million in 1917 and reached the second hundred
million 50 years later in 1967. Thirty years from
now we may be rubbing shoulders with an additional
100 million Americans. The total population of the
United States (including armed forces overseas) was
about 205.4 million in mid-1970--some 25.4 million
or 14.1 percent above the 1960 census figures1--and
may increase by 20-24 millions in the 1970's. The
Census Bureau is currently projecting the population
in a range of 266 to 321 millions by the year 2000,
but points out that the population may in fact fall
outside this range (Figure 1).

*WHCC Chart refers to the 1970 White House Conference
on Children Chart Bock, "Profiles of Children."
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Past and Prospective Trends in Numbers of Children
and Youth

The proportion of the U.S. population under 25 years
of age has fluctuated between 42 and 54 percent
since 1900--declining from 54 percent in that year
to 47.5 percent in 1930 and to 41.7 percent in 1950
but rising thereafter to 44.5 percent in 1960 and to
46.5 percent in 1970. However, it is anticipated
that this proportion will decline to 43.5 percent by
1980. The proportion under age 15 has decreased
from 37.0 percent in 1950 to 31 percent in 1960, to
29 percent in 1970 ald will likely continue downward
to just over one-fourth of the populaion in 1980.3
(WHCC Chart 5.) The 55 million children now under
14 years of age in the United States plus 4 million
new births each year in the 1970's means that a
total of nearly 100 million children in this.decade
will pass through part or all of these stages of
developmentprenatal, conception to birth, infancy,
birth to age 1, preschool age 1-5, and scilool age
6 to 13 (MCC Chart 6).

As for "youth," as of mid-1969 there were 39.1 million
persons in the United States 14-24 years of age, or
an increase of 44 percent over the 27.2 million of
this age in 1960. Their proportion to the total
population increased from 15 to 19 percent. The
number of young persons of high school age 14-17
increased from 11.2 million in 1960 to 15.5 million
in 1969, and the nuthber of persons of college age
18-21 increased from 9.4 million to 14.2 million in
the interim. The percentage of Whites 14-24 years
(19.0 percent) in 1969 was somewhat less than that
for Negroes and other races (20.7 percent).4

Thus, in spite of apparent improvements in the con-
trol of fertility in this country and in spite of
the declines in fertility taking place in the 1960's,
the, United States has probably entered a period of
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renewed population growth given impetus by a rise

in the number of young couples of childbearing age
resulting from the high fertility rates of the
period following World War II.

In the 20 years between 1965 and 1985, the number

of women at ages when births Commonly lccur will
rise by 58 percent. This will be the most rapid
rise in the population of childbearing age that
has occurred or will occur in the United States
during any period of comparable length in the
present century. As these large numbers of women
have their own children, the size of the child
population will rise again. An inflection point
was reached in 1969 when the number of births rose
3 percent above the number for 1968 (provisional
data).

The U.S. Census Bureau's Revised Interim Projections

(1970)5 show a range between the highest "B" series

and the lowest "E" series (Figure 2 and Table 1).

The 0-5 Infant and pre-school population (in millions)
under the "B" series would grow from 21.7 in 1970 to
30.8 in 1980 and 44.2 in 2000, but under the "E" series

would increase from 21.3 to 22.8 and to 23.6. The

6-13 school children population would fluctuate under

"B" from 33.3 to 31.2 and to 48.7 and under "E" from

33.3 to 27.9 and 32.4.

The 14-24 youth population under "B" would increase

from 40.3 to 45.4 and to 62.0, but under "E" would
increase from 40.3 to 45.4 and then decrease to

44.6. By the end of the century the numbers may be

closer to the "E" than to the "B" series.6 (See

also the later section on "ZBG' and All That: The

Bossibilites and Implications of a Stationary

Population".)
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Of the components of population change--fertility,
mortality, and migration--mortality, which was the
primary factor from the beginning of time until it
was brought under control relatively recently, and
migrat!on are now of secondary importance in the
United States to fluctuations in fertility.
Accordingly, mortality and migration will be con-
siderec . first, but major attention will be given
to the past and prospective course of fertility.

MORTALITY

Mortality is decreasing and can go somewhat lower.
The partial control in the late 19th century of
intestinal diseases was followed by the successful
attack on the respiratory infections early in the
20th century. 7 But as control has been gained over
mortality at the perilous threshold of life and
people are living longer, death rates have risen
from tIle degenerative diseases, especially heart,
cancer, and stroke.

Idfefixgentancy

Three score and ten will be the average life expect-
ancy for children born during the 1970's in the

United Stai.Ps, From 1900 to 1968 (WHCC Chart 79),
life expectancy for Whites increased from 47.6 years
to 71.1 ve:irs: that for all other races from 33.0
yearF; to 6'1.9 years. There has been a major increase
in life exnectancy for all races, yet the life expect-
ancy Cor nrx.-Whites lags some 30 years behind that

for Whites. For example, 63.9 years for'hll other
races" in 1968 was about the level for Whites in the

late 1930's. Life expectancy is highest for White
temales and lowest for males, all other races.

.Infapt Mortality

The risk of aeath in the first year is higher than
.1..nv other year under.age 65 (WHCC Chart 86).

.4.
,
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Accordingly, infant mortality is considered to be
a sensitive indicator of health status.

The steady fall in the level of infant mortality
in the U.S. from 140 prevailing in 19C0 to the
present 20 infant deaths per 1,000 li.e births is
principally attributable to the reduction in just
one disease complex--ihe pneumonia-diarrhea complex
relating to environmental health and sanitation.
The decline in infant mortality before the advent
of antibiotics is largely attributable to public
health measures. Tuberculosis, diphtheria, and
streptococcal diseases comprise only a small part
of total infant deaths.8

About two-thirds of deaths under one year of age
occur in the first week of life (WHCC Chart 85).
The fact that the neonatal death rate has been
far more resistant to change than has the death
rate for infants from the first week of life to
the first birthday suggests that environmental
problems have been able to be brought under greater
control than have those problems related to genetic
background and to delivery. Nonetheless, as we
shall see, there are still significant ethnic
differences among postneonatal rates.

Internationally as:of 1967, the United States
ranked 13th in infant mortality. Countries with
lower infant mortality rates tended to be clustered
in Western Europe (Netherlands, United Kingdom,
France, and Switzerland), East Germany, Scandinavia,
Japan, Australia, and New Zealand, with the lowest
rate being 12,9 for Sweden, as compared with 21.7
for the United States (WHCC Chart 81). However,

mahy of these countries with lower infant mortality
rates had homogeneous populations and relatively
high levels of economic and social status. Infant
mortality for "all other races" has been paralleling
the downward course of infant mortality forWhites
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in the United States (WHCC Chart 80). Yet, as of

1968 when the infant mortality rate was 21.8 for

the U.S. population as a whole, that for Whites

(19.2) was only slightly more than half of that

for all other races (14.5). Thus the level of

infant mortality for all other races lags approxi-

mately 30 years behind that for the White population.

Infant mortality differentials can be indicated

geographically by regions and by socioeconomic con-

tour maps. Seographically, the South generally has

the highest infant mortality rates (WHCC Chart 82).

In large U.S. cities, high infant mortality is often

linked with low-income groups. (MCC Chart 83).9

Moreover, 1966 Public Health Service data (WHCC

Chart 84) indicates that male infant mortality rates

are highest for Blacks (44.0), somewhat less for

American Indians (39.0), substantially less for
Whites (23.5), and least for Chinese and Japanese
(10-12)--or on a level with that for Sweden.

As one measure of the cost of teenage childbearing,

infants born of teenage mothers have above-average
mortality rates--130 percent higher for mothers

under age 15 and 30 percent higher for mothers 15-19

years of age as of 1960.

Maternal Mortality

As of 1941, maternal mortality rates per 100,000

live births were 266 for Whites and 678 for other

women (WHCC Chart 70).' In 1961 the rates were,
respectively, 24.9 and 101.3, and in 1967, 19.5 and

69.5. Expressed in another way, maternal mortality
for non-White women in 1967 was about on a level

of that for White women in the 1940's, or lagging

a generation behind. The mother's health has much

to do with the weight at birth of the infant and

in turn is a determinant of the infant mortality

rate.
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Stillbirths, Neonatal Deaths, and Neurological Abnor-

malities at age 1 year were very substantially higher

for infants with birth weights under 51/2 pounds than

they were for infants weighing more. Stillbirths and

neonatal death rates for small babies were higher for

Whites than for Blacks (WHCC Chart 71).

Mortality Among Preschoolers

Among preschoolers (here defined as children aged 1-4

years), accidents are the leading cause of death

(WHCC Chart 110). Deaths from accidents per 100,000
preschoolers in 1967 were 28.6 for Whites and 52.0 for

other races; American Indians had particularly high

accidental death rates. Death rates from influenza

and pneumonia for other races (21.8) were three times

that for Whites (6.7)--another indicator of the impact

of environmental factors.

In sum, the U.S. lag behind a nuMber of other nations

with respect to life expectancy and infant mortality

and the differential impact within the United States

with respect to nmartality rates for the various racial

and ethnic groupings represent unfinished business on

the social and economic dockets.

MIGRATION

With the decrease in natural increase in the past few

years, immigration has assumed increasing importance (Figure 31).

Net civilian immigration accounted for 9 percent of

the average annual population increase in the 1940's,

but this'percentage rose to 11 percent in the 1950's,

to 16 percent in the 1960's, and to 21 percent in

1967.1'

Effective July 1, 1968, a limit of 170,000 was set

for immigrants of natives of countries outside the

Western Hemisphere, and the ceiling of 120,000 on

. 358 .
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Western Hemisphere natives was placed on a first-
come, first-served basis with no limitation on the
nuMber from any one country. Effective November 2,
1966, Cubans admitted or paroled into the United
States up to January 1, 1959, and. present in the
U.S. for at least two years, may obtain permanent
residence status. li

From 1961 through 1968, more than 309,000 Cuban
refugees registered with the Cuban Refugee Center
in Miami, Florida and 2064000 of these had been
resettled to other areas. 12 Except for a small
group of older women, the Cuban refugees were
skilled, energetic, rapidly learned English and
necessary retraining and became absorbed into metro-
politan areas throughout the United States. They
posed transitional social welfare problems but have
become significant contributors to the American
scene.*

FERTILITY

Fertility Trends in the United States

Declining fertility in the United States, rather
than being unique, was the rule for over a century.
During the 19th century the birth rate fell from a
level of about 55 births per 1,000 population in
1800 to 30 per 1,030 by 1910.

During the next three decades of the present century,
the birth rate continued to decline at an uneven
pace to levels below 20 in the 1930's. The lowest
rate recorded (in 1933 and 1936) was 18.4. Then the
birth rate began a long-term rise for the first time
in the history of the United States. The first cul-
mination of this upward trend was a peak birth rate

*Internal migration in considered in the section on
"Population Distribution, Mbbility, and Internal
Migration" rather than here because it is not a com-
ponent of total growth of the U.S. population.
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of 26.6 in 1947; the second peak of 25.3 was reached
in 1957.. Since then, the birth rate has come down,
again reaching in 1966 the prewar low level of 18.4
and in 1968 readhing a new low of 17.4. In 1969
the birth rate inched upward by 3 percent to 17.7.

Changes in the birth rate are detemined by changes
in the ntunber of women of childbearing age and by
the birth rates they experienced at each age within
the reproductive span. The levels of age-specific
birth rates, in turn, are determined by two factors:
the average number of children that an age group of
women will ultimately bear by the end of the repro-
ductive period of life (referred to as the completed
fertility rate), and the ages at which they have
these children. Analyses of age-specific birth
rates observed over the past 50 years have shown
that both of these factors, completed fertility and .
age at childbirth, are important determinants of the
trend in the birth rate.

The virtually uninterrupted transition from large-
to-small families.in the United States can also be
demonstrated by the decline in the total fertility
rates by 20-year intervals from 1800 to 1940-7.04;
6.73; 6.14; 5.21; 4.24; 3.56; 3.17 to 2.19. Thy
fertility rate thereafter rose to 3.52 in 1960.L3

Concentration on women reaching age 20-24 at different
periods of time provides clues to the future as well
as to the past course of comleted fertility (Figure 4). In

these terms, comleted fertility declined from an
average of 3.6 dhildren per woman for those women
readhing age 20-24 at the beginning of the 20th cen-
tury to a low of 2.3 for those reaching this age in
1930, btrt subsequently increased to a probable 3.3
or 3.4 children for those reaching this age in 1955.
At the present time, it seems likely that the com-
pleted fertility rates will decline, but just how
far is uncertain (Figure 5).
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Data on the timing of births Show that during the
1930s women in the younger years of the reproductive
span tended to delay marriage and childbearing. In

the 1940s and the early 1950s they more 'than made
up for these delays with relatively high birth rates
at the older dhildbearing ages. At the same time,
women who reached the younger childbearing ages soon
after the end of World War II tended to marry and
have their dhildren earlier than had been true for
women of the same ages in the 1930s. As a result
of these two overlapping Shifts in the timing pat-
terns of fertility, age-specific birth rates were
unusually high at both the younger and the older
childbearing ages throughout the 1950s. Bbwever,

this situation could not last indefinitely. The

older women began to move out of the reproductive
years of life in the late 1950s and early 1960's.
Moreover, most of the women who were reaching the
later reproductive ages (30 and over) had alroady
borne many children in the 1950's and did not want
any more during the 1960's. Consequently, age-
specific birth rates at the older ages fell during
the 1960s.

Between 1955 and 1965 there was an increase in the
median age at first marriage for women and conse-
quently a decline in the percent married among women
under 25 years of age,14 Females tend to marry
males two years older, but a developing dearth of
"older" males, as pointed out by Glick and others,
is restricting marriage opportunities.15

There was Liso a trend toward somewhat later child-
bearing and, probably, somewhat lower completed
fertility on the part of younger women during the
1960s. As a result of these trends, birth rates
have tended to be low at both the older and younger
ages of the reproductive span in the 1960's.
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Changes in the Didtribu.:ion of Children by Size

gILDELLE

Studies by universities and private foundations

have shown a long-term trend toward families of

moderate size (2-4 children)- -from 42 percent of

children in the early 1900's to 66 percent today--

and away from very large families or very small

families (no children or only one). The distinct

trend away from large families resulted in a sub-

stantial decline in the proportion of children who

were raised in families with large numbers of

brothers and sisters. Between the early 1900's,

and the 1930's the proportion of children born to

mothers who eventually had six or more dhildren

dropped from 31 percent to 11 percert, and the

proportion of "only" children rose from 18 percent

to 28 percent.

Since the 1930's, however, there has been a definite

trend away from the one-child family, and perhaps

only one-in-ten mothers bearing children in the

late 1950's and early 1960's will restrict their

families to one child. Although there has been
simultaneously a slight trend toward larger fami-

lies, the anticipated proportion (14 percent) of

recent mothers who will have six or more dhildren

will be less than half that for mothers in the early

1900's.

Decline in RI her-Order Births

Still the rapid decline, since 1960, in the proba-

bilities of having fifth and higher-order births,

gives some evidence that control of fertility in

the United States has begun to improve. For example,

between 1960 and 1968, the annual probability that

a woman with four or more previous births would have
another child declined sharply from 168 per 1,000 to

80 per 1,000. Not only was this an exceptionally

3b1
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rapid fall, but the 1968 level is well below the
lowest previously recorded. During the 40 years
before 1960, this probability never went below 159
per 1,000--even during the period of relatively
depressed fertility in the 1930's. Additional data
would be needed, however, to confirm this inter-
pretation. Even among women who have borne three
children, the annual probability of having another
child has declined to the lowest levels ever
recorded in this country. It is only among women
with no, one or two previous births that the annual
probability of having a child has remained at
moderate levels.

In summary, the general picture of fertility con-
trol in the United States is one of widespread
failure to time conception successfully and of
failure, among a substantial minority of married
couples, to limit family size to the number of
dhildren wanted.

Fertility by Race

Fertility rates have been consistently higher for
other races than for Whites (WHCC Chart 78) but
show a generally parallel decline. In the 40-year
period 1910-1950 the average number of children
ever born to women 45-49 years of age declined
from 4.1 to 2.3 for Whites and from 5.9 to 2.7
for non-Whites.16

Fertility rates (births per 1,000 women 15-44 years
of age) for non-Whites as of 1965 were sonmwhat
lower than that for Whites as of 1957, indicating
that virtually all components of the population
are participating in the decline of fertility.
The birth rate for American Indians is considerdbly
higher than those for other elements of the popula-
tion and has declined only slightly since 1960
(WHCC Chart 77).

88-385 0 - 71 -24
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According to the Current Population Survey, there

was a decrease in fertility differentials by race

between 1960 and 1969. Rates,of young children

under five years of age per 1,000 women 15-49 years

of age declined by about one-fourth for Whites but

by as much as one-third for Blacks. The declines

among Blacks in non-metropolitan areas where fer-

tility formerly wat highest were ;Larger than the

declines amongAither Whites or Blacks in metro-

politan areas.'"

FERTILITY CONTROL

Ends and Means

The need for, and practice of, fertility control

is not new. What is new is the expansion of the

number of people practiCing family planning and in

the technology available to them.

Ohlin maintains that in most societies population

growth or stability has in an .approximate fashion

been brought into conformity with economic oppor-

tunities achieved by social institutions which

adjusted fertility to the prevailing levels of

mortality, e.g., through postponement of marriage,

permanent celibacy, and taboos on sexual intercourse

at certain times. Induced abortion, infanticide,

and contraception also have a long history in most

societies. The French attitude toward family forma-

tion was summarized by the French demographer

LeVoisseur who said, "When the pere de famille has

fewer children, it is because he does not want any

more.18

As for the means of fertility control, coitus inter -

ruptus, abstention and abortion were in all prob-

ability the principal means by which couples reduced

the number of births. Coitus interruptus was probably

364
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the most widely used method of preventing concep- .

tion throughout Europe and remains so, contributing
significantly, for example, to the recent decline
in the birth rate in Greece from a level of around
30 in the early 1930's to 18 in 1960-62.19

Similarly,.David points out that in Eastern Europe
and especially in Czechoslovakia, Hungary, and Yugo-
slavia, coitus interruptus remains the most widely
practiced method of conception limitation, with
younger couples favoring modern contraceptive
techniques.I0

As for abortion, in countries where abortion has been
legalized (Japan and Eastern Europe) there have been
very high rates of abortion reported. Still there
is enough internal, indirect evidence to make it cer-
tain that in all industrialized countries abortion
has been, and remains, a major social phenomenon
which must have contributed significantly to the
drop in fertility which eventually followed upon the
reduction of mortality.

According to Miltenyi, the main motivation for legal
abortion among married women in Hungary is the number
of living children. While one-sixth of the childless
married women terminated their pregnancies by abor-
tion (in most cases to postpone childbirth), the
ratio of abortions in pregnancies for those having
one Child was more than one-half; and for those having
two children, more than three -fourths.21

In the United States, too, it;is primarily the mar-
ried woman who resorts to abortion because she "finds
herself unable to bear another child and maintain a
stable family unit," according to Dr. Edwin Gold,
Professor of Maternal and Child Health at the
University of California at Berkeley. He indicated
that in 1964 in New York City, of the 46.1 percent
of the maternaldeaths resulting from criminal
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abortions, 54.7 percent were of married housewives
with a median age bf 25.5 years and an average of
3.2 children.22

In the United States fertility control has been the
result by and large of individual couples deciding
to practice family-planning in order to tailor the
size of their families to the changing economic and
social situation confronting them. To attain this
end they use modern methods (oral contraceptives,
intrauterine devices, diaphragms, foams, condoms, etc.)

The Control of Fertility in the United States

Nonetheless, one of the more severe problems asso-
ciated with population growth in this country is
poor control over fertility, leading to the birth
of unwanted children who suffer various kinds of
emotional, physical, and cultural deprivation. Some
couples have more children than they want, and others
report failures in delaying conception for as long
a period as desired. Couples experiencing either
kind of failure comprised 56 to 58 percent of the
married population of reproductive age, according to
estimates based on surveys conducted in 1955, 1960,
and 1965. The proportion would be still higher were
it not for limitation on fertility imposed by various
impairments of the reproductive system.

In most cases, the more serious failure is the ina-
bility to prevent conception after a couple has had
the number of children desired. On the basis of
survey data, it is estimated that 15 percent of the
American couples of reproductive age had experienced
such "excess fertility" by 1955. By 1960 and 1965
the proportion had increased to 20-21 percent
(NHCC Chart 73). However, the increases in these
proportions give a misleading impression of actual
trends in the ability to control fertility. Appar-
ently one of the major reasons for this increase is

r'
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the rise in the proportion of couples who complete
their families in the early portion of the repro-
ductive period of life and are thus exposed for
more years to the risk of having more children than
they want.

The proportion of married couples who have failed
to delay one or more conceptions as long as they
would have preferred, but have managed to avoid
having unwanted children, has varied between 37 and
41 percent in the period 1955 to 1965 (WHCC Chart 73).
Although these timing failures are generally regarded
as less serious than failures to prevent unwanted
conceptions, research undertaken by Freedman and
Coombs has shown that early childbearing and close
spacing of births impose serious obstacles on the
effort of young couples to improve their economic
positions. The burden of too many children too soon
can be so heavy that the couple never manages to
provide adequately for themselves or their children.

Abortions in the United States

A large number of unwanted pregnancies in the United
States are terminated by abortions, many of which
are illegal. WHCC Chart 76 illustrates the greater
incidence of illegal abortions, and therefore the
greater health risk, among women of Black and other
minority races. According to 1967 estimates developed
from a special survey reported by the National Insti-
tute of Child Health and Human Development and
appearing in Demography, February 1970, some 4.1
percent oi women (1.6 percent among Whites and 10.3
percent among other women) indicated that they have
had an abortion within their lifetime. Nearly one-
fifth of the abortions were illegal.

-,,
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Illegitimacy in the United States

High U.S. illesitimacy rates provide more evidence
of the failure to time births adequately. Over
half of this country's illegitimate births are
first births, and most of the:remaining are second
or third births. Given the average American
couple's desire for two to four children, most of
the women who have illegitimate births would have
had children at some time. Therefore, most births
outside marriage cannot be regarded as "excess"
births that would not have occurred if control of
fertility were adequate, but as poorly timed births.
Between 1940 and 1957, the illegitimacy rate (ille-
gitimate births per 1,000 unmarried women 15-44
years of age) increased threefold (from 7.1 to 21.0).
Since 1967, the rate has remained within the range
of 21-24 per 1,000. Although the illegitimacy rate
appears to have stabilized, the proportion of births
that are illegitimate has risen from 4.7 percent in
1957 to 9.7 percent in 1968. This is partly due to
the increase in the proportion of unmarried women
in the 15-49 age group and partly to the decline in
the number of legitimate births.

The number of illegitimate births by age of mother
increased steadily for all broad age groups through
1965 but thereafter showed slight decreases among
women 25 and over (MCC Chart 91). But for younger
women there were very significant increases between
1960 and 1968 --for those under 15 (from 4,600 to
7,700); for the 15-19 groups (87,100 to 158,000),
and for the 20-24 group (68,000 to 107,900). Ille-
gitimacy rates by age would undoubtedly lessen these
increases, aad reporting may have improved, but the
fact that over 7,700 females under age 15 had ille-
gitimate live births in 1968 speaks to a cost to the
individual and to society alike.
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Factors Affecting the Interval Between Marriage and
Childbirth

According to estimates based on decennial censuses
and on sample surveys of the U.S. Census Bureau,
fertility rates of women who married between 1940
and 1964 showed that women who did not graduate
from high school and go on to college, who married
before age 22, or were wives of blue-collar husbands
were more likely than other women to have borne
their first child by the end of their first year of
marriage."

"Shotgun" Marriages in the United States

The 1964-66 National Natality Survey (NNS), the
first attempt to obtain estimates for the United
States based on a sample of all births registered
in the United Stav.es, found that 22 percent of
legitimate first births occurred to women who had
been married less than eight months.24

The proportion of women who were married for the
first time and had their first births less than
eight months after marriage decreased steadily with
advancing age--from 38 percent (for women under age
18) to 25percent (18-19 year olds) to 16 percent
(20-21 year olds) to 12 percent (22-24 age group)
and down to 6 percent for those 25 years old or
older.

Women of other races were younger than White women
both at the time of the marriage and at the age of
childbearing--26 percent of women of other races
as compared to 19 percent of White women had married
before their 18th birthday, and 43 percent of women
of other mces as compared to 32 percent of White
women were under age 20 at the time of birth.

Among married women having their first child, 20
percent of White women and 42 percent of women of
other races were pregnant at the time of their
first marriage.
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By level of education, the interval between first
marriage and first birth was shorter for married
women with one to three yeareof high school.educa-
tion than for married women at.any other level of
educational attainment. Appr=imately 58 percent
of this group were under age 18 at marriage and some
69 percent were under age 20 at first birth. Since
most U.S. children are about 18 when they graduate
from high school, it is likely that a majority of
the mothers with one to three years in high school
dropped out and married because of pregnancy.

Taking into account both illegitimacy and premarital
conceptions, an estimated 33 percent of first births
were conceived outside marriage, and of these 45
percent were illegitimate and 55 percent were legit-
imate. Among White women 27 percent of the first
births were premarital conceptions and among other
women 68 percent.

Fertility Control sand Education

Failure to control fertility successfully is found
among all socioeconomic groups in the population,
but is more prevalent among those with less educa-
tion and lower income. For example, in a survey
conducted in 1960 among White wives in the lq-39
year age range, 32 percent of those with less.than
a high school education - -as compared with only
11 percent of college-educated wives--reported
that they had not wanted another child at the time
of their last conception.25

By and large the lengthening of the period of edu-
cation delays the age at marriage and the birth
of the first child. Moreover, a considerable body
of literature points out the inverse relationship
between level of education and fertility. The
Census Bureau's release on Educational Attainment,
March 1969, for example, attests to the increasing

r'
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percentage of the population, age group by age group
from the oldest (75 years and over) to the youngest
(20-21 year olds), who have completed four years of
high school and one year of college or more28
(Figure 6).

In fact, most of the Nation's youth are enrolled in
school or have at least completed high school. In
October 1968 some 58 percent of 14-24 year olds
were enrolled in school--almost all those of high
sdhool ages, about one-half of the 18-19 years, and
one-fifth of those 20-24 years old. Moreover, there
were 6.8 million students in college in the Fall of
1968--an increase of 46 percent over those enrolled
in 1964. In the interim, Black enrollment increased
by 85 percent to comprise 6 percent of total college
enrollment.27

Focusing on the 25-29 year olds, the youngest age
group beyond the children and youth age grail) as
defined for this conference, the median nuMber of
school years completed increased from 10.3 in 1940
to 12.1 in 1950, to 12.3 in 1960, and 12.6 in 1969.28

In recent years the period of education has been
lengthened for increasing proportions of females ai
well as males, Negroes as well as Whites. For
example, between 1966 and 1969 the percentage of
Black males 25-29'years of age who had completed
high school rose from 49 to 60 percent, and of
Black females from 47 to 52 percent. During this
same period the comparable percentage of White
males rose from 73 to 78 perceqg and that of White
females from 74 to 77 percent.'7

Between 1960 and 1969 in the 25-29 age group, the
percentage of Whites completing college rose from
11.8 to. 17.0 percent, and that for Blacks (While
not strictly comparable in that "other races" were
included in 1960) rose from 5.4 to 6.7 percent."
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If the Growth of American Family studies in 1955,
1960, and 1965 are any guide, the lengthening of
education and the availability of educational oppor-
tunities for Blacks and "other races" will be a
powerful stimulus to decreasing their fertility 'and
lessening the differential with White fertility.

As for sanctioned exposure to childbearing during
the educational process, as of 1968 only 6.1 percent
of persons of high school or college age (16-24)
were enrolled in high sOool or college, married
and living with spouse.'"'

The Low-Education, High-Fertility, Poverty Cycle
Evident in Case Studies

Preschool and school-age children are dispropor-
tionately represented in poverty areas. Whereas
about 36 percent of the general population is under
age 18, one-fifth of poor persons residing in poverty
areas in 1968 were of preschool age and another
third were children of school age 6-17 years.32

The Director of the Illinois Public Aid Association
told the Gruening Committee in 1S65 of children
dropping out of school at age 13, 14, or 15: "Case-
workers tell time and again that what happens is
that this boy or girl will come from a family of
five or six and reach the point where they feel they

no longer are getting any individual attention from
their mother...this 14 or 15 or 16 year old feels
no one is interested in him and as a result a frame
of mind occurs in which this individual leaves home
ill-equipped to go into the world. Eventually
another family is started and you have a repetition
of the cycle."33

Nor does attempted retraining of welfare mothers
necessarily work out. According to the same Director,
"We will enroll a mother in a course for practical
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nursing 5ut7...one of the major reasons for termi-
nating these courses has been pregnancies...they
have informed the caseworkers. of their very strong
desire not to have more child.ren but it happens
nonetheless...an unwanted pregnancy playing a major
role and upsetting plans."34

Another study, based on 1966 data, showed that the
fertility rate (births per 1,000 women 15-44 years
of age) for women included in the poor and near7
poor populations (according to,criteria developed
by the Social SecurityAdministration) was 55 percent
above that for women not living in poverty. In
poverty areas in 1968 the average number of children
was consistently higher for poor families than for
families above the poverty level, regardless of
race and regardless of whether a male or a female
headed the family unit. The average number of
persons per poor family was 3.9 among Whites and
4.8 for Black and other races. Moreover, female-
headed families had more Oildren per family than
did male-headed families."

The Director of the Illinois Public Aid Commission
has cited cases indicativ:e of the pattern in public
aid families in Illinois--"First of all we find
desertion as a prime cause...a couple is married,
they have a child or two or three, and the income
is sufficient to take care of day-to-day expenses,
but then the fourth or fifth or the sixth child.
comes along and it taxes the individual's ability
to pay the bills. There nyky'be a little nagging
and some differences of opinion about where the
money is coming from and how'much is needed. The
next thing we know the husband is gone and the wife
and the five or six children have applied for public
aid. In another area we have been particularly
concerned about younger mothers 18-22...who have
not been married, have had a child or two; ...we
have found qyer and over again the pattern repeating
itself....""
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Yet some women in poverty have realized their
plight and sought assistance through family plan-
ning clinics. For example, women participated in
the Mec aenberg, North Carolina Clinic because,
as they said, "We knew that we could not support
more than one or two children but we did not know
how to stop producing children." The persons
responsible for that clinic told the Gruening
Committee that "A great manyof these women have
seen tensions grow as the nuMber of children grew
beyond the ability of the family to support these
children. Unfortunately many of these unwanted
children were children who were rejected outright.
There is no question about it: unwanted and
rejected children.constitute a vqgy serious social
menace in our society today...."'"

Sex Education: Rational Response to the New-and-
Now Sexuality

In his preface to Lee Rainwater's,"And!the Poor
Get Children," published in 1960,J8 J. Mayone Stycos
scored the little attention that had been given to
the gathering of data in the sexual sphere. Stycos .

pointed out that the Indianapolis study, while
limited to a sample of urban, native, White Protestant
women with at least 8 years of education, nonetheless
indicated that "social class proved to be the most
powerful predictor of family plapning behavior."
He emphasized that the Indianapolis.questionnaire
included only one small question on attitudes toward
sexual relations and nothing on the actual sexual
relations. Although interviewers could not directly
ask questions on contraceptives, respondents were
willing to talk more freely about sexual matters
than about family income.

The Raimwater sample survey, limited to 46 men and
50 women, pointed to the abysmally low level of
sexual knowledge: "Quite a few women L)3efore marriage7
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...did not know that...conception comes about as
a result of sexual intercourse" and further that
the degree of current misinformation concerning
the processes of fertilization is startling indeed."
The woman in the Rainwater sample who remarked,
"The doctor told me all about that stuff but I was
too ashamed to listen," indicates the long way that
has to be traversed to communicate sexual knowledge.
Stycos pointed out,that his oWn study on "Family
and Fertility in Puerto Rico" produced strikingly
similar findings regarding attitudes toward, and
knowledge of, sex.

But in the 1960's a new sexual awareness developed
to the point where now both back and front views
of the human anatomy are exposed in the Lincoln
Memorial reflecting pool before a large crowd in
the Nation's capital; New York stage and road shows,
and "X" rated movies, etc., run the gamut of expo-
sure of the human body to simulation of sexual acts.
This is not to argue that this is all to the good,
but rather that most social phenomena go to extremes
before they come to strike a balance.

At the same time that there were remarkably swift
changes in attitudes toward sexuality and reporting
on sex attitudes ahd behavior, there has teen a
renascence of interest--pro and con--in sex educa-
tion. There have been sexual education courses in
some school systems in the United States for decades,
but these have recently encountered strong reaction
from groups who have also fought water flouridation
and other beneficial measures. Yet more sex educa-
tion is needed, graded according to educational
level and tastefully presented from the ethical as
well as biological point of view. In this connection
the United States may learn from the experience of
some other countries in Western and Eastern Europe"
and in central and South America who are developing
courses in sex education in various sociological and
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ideological ambientes. In recent years requests

from foreign governments for family, planning assist-

ance from the United States stimulated the develop-

ment of U.S. policies toward population and family
planning in this country as well as abroad--so a

precedent exists.:

If fertility, mortality, and migration are the

determinants of how manv people reside in the United

States, soäial mobility and internal migration indi-

cate where they reside. Indeed "freneticism" - -

seemingly endless movement - -is one outward charac-

teristic of the American way of life.

POPULATION DISTRIBUTION,
MOBILITY AND INTERNAL MIGRATION

Concentration of U.S. Population
;

The U.S. population is highly.concentrated, with
nine States containing 20 percent of the land area

(California, New York, Pennsylvania, Texas, Illinois,

Ohio, Michigan, New Jersey, and Florida) having over

half the total population, half the children under

5 years of age, and half of those'age 5-17 years

(WECC Chart 8).

Figure 7 shows the percentage changes in the popu-

lation of States, 1960-1968, a period in which the

population generally continued moving from the center

of country to the borders and coasts. California,

Nevada, Arizona, and F1'orida, along,with Alaska and

Hawaii, grew by 20.percent or more.'" Washington,

Utah, Colorado, Texas, Georgia, the mid-Atlantic
States, Connecticut, and New ,Hampshire grew from

15-20 percent. Oregon, Oklahoma, Arkansas, Tennessee,
the Carolinas, some of the deep South and Great Lakes

States, New York and Vermont increased by 7.5-15

percent. Minnesota, Wisconsin, New Mexico, and
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Idaho plus a central swath of States (Kansas,
Missouri, Kentucky, Pennsylvania, Massachusetts,
and Rhode Island) grew less rapidly (3.5-7.5 per-
cent).. The remaining States (Main, West Virginia,
the Dakotas, Nebraska, Iowa,.Montana, and Wyoming)
increased at less than 3.4 pircent or suffered
actual population losses.

Between the 1960 Census and mid-1968, California,
now the most populous State, increased its popula-
tion by nearly 3.5 million while Texas, New York,
New Jersey, and Florida had increases exceeding
one million eadh. The overall population growth
in these five States amounted to 8.5 million, or
more than 40 percent of the total growth in the
period.

Growth was not uniform throughout the period 1960 -
1968, and 1965 marked a transitional point in migra-
tion patterns. The Nation's birth rate, which had
been gradually declining since 1957, dropped sharply
between 1964 and 1965 and more gradually thereafter.
Moreover, the sharply increased military commitment
in Viet Nam since 1965 resulted in large shifts of
civilians into the military and oc Armed Forces
overseas.

These shifts may have effected some change in the
pattern of net interstate migration. The rate of
natural increase declined at least 3 per 1,000
between 1960-1965 and 1965-1968 in every State,but
even more in the less industrialized States which
historically have had the highest birth rates, e.g.,
from 18 to 12 per 1,000 in the eight States com-
prising the mountain division. Florida's civilian
in-migration -emained high throughout the decade,
but Californ_ 's slowed, and many of the other fast
growing States (Nevada, Arizona, Connecticut, New
Jersey and Maryland) experienced decided reductions
in immigration. At the same time net out-migration
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slackened from Pennsylvania, Iowa, and West Virginia,
which heretofore had consistently heavy net out-
migration.

The changing concentrations and fluctuations of a
few large-scale industries had an impact on the
migration balances of a few States such as Washington
and Vermont.

Mobility and Intarnal Migration

One-fifth of the population one year of age and
over--some 36 million persons --moved dyring the
twelve-month period ending March 1969.''' The annual
variation in the percentage of movers has been small,
ranging between 18.3 and 21.0 percent since 1948
(Figure 8). The Bureau of the Census includes among
"movers" all those moving to another house and con-
siders "migrants" as those moving to a different
countryor to another State.

Here we are focusing on migration between States
because of the greater likelihood that institutional
changes, legal and other patterns relating to children
and youth will be affected by 'long-distance moves
than by short moves. For at least two decades,
3.1-3.6 percent of the population has moved across
State lines each year. Whites have been more prone
to migrate (3.1-3.8 percent) than have "Negroes and

others" (1.7-3.0 percent). Sharper decreases for
"Negroes and others" than for Whites in the recession

years 1954-1956 and 1958-1960 and aharper rebounds
in successive years suggest that migration for
"Negroes and others" is more responsive to fluctua-
tions in the business cycle - -which fits with other
information that "Negroes and others" are the last
to be hired in an economic upswing and the first to

be released in an economic downswing. It is also
consistent with Kuznets' earlier determination of
the relationship between the ebb and flow of immigration

378
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into the United States and business cycles here.
Moreover, the proportion of the population migrating
between non-contiguous States has been greater over
the period 1958-1969 (1.9-2.4 percent) th n has that
for contiguous States (1.0-1.3 percent). Relatively
more White than "Negroes and others" have m'grated
both between contiguous States (2.0-2.6 percent vs.
1.2-1.9 percent).

Finally, data for 1968-69 splitting out the "Negro
and other" group indicate that the "other" ethn'c
group has greater migration propensity than has the
Negro group both between contiguous States (1.3 vs.
0.8 percent) and non-contiguous States (2.9 vs. 1.8
percent).

The moving van is not only a fact of American lifei
it is also a symbol of the flexibility and adapta-
bility required of individuals (children and youth
as well as adults) and of economic and social insti-
tutions involved in the areas of out-migration and
of in-migration.

Urbanization and Suburbanization

The migration flows in,the United States have moved
toward the urbs, sub-urbs, and ex-urbs. The metro-
politan areas have been about as efficient as
blotting paper in absorbing these flows--the socio-
economic tissue has been weakened when the flow has
been too great.

Over 70 percent ok the U.S. population now live in
urban areas; over 60 percent of children under 14
years of age live in these areas, and less than
5 percent of all children live on farms (WHCC Chart 9).

Metropolitan population growth was almost 31/2 times
as fast growth in non-metropolitan areas in the 1950's
and somewhat more than 11/2 times'as fast Ln the 1960's.

66-385 0 - 71 -25 379



Three-quarters of the 22 million increase in the
population of the U.S. between 1960 and 1969, or
about 16 million persons, was added to metropolitan
areas. Virtually.this entire increase occurred in
the sUburban areas whereas the population in central
cities changed very little. Both in the 1950's and
the 1960's ruburban growth greatly exceeded that of
central cities. Growth rates for the cities, which
were very low in the 1950's (1.0 percent per year)
were even lower in the 1960's (0.1 percent annually).

42

The Report of the National Goals Research Staff
states:

Assuming that the trend continues unabated,
most of the U.S. population growth over the
next few decades will be concentrated in the
12 largest urban regions (Figure 9). These
twelve metropolitan areas, occupying one-
tenth the land area, will contain over 70
percent of the population. Moreover, at
least 50 percent of the total population will
be found in three great metropolitan belts:
Boston-Washington. Chicago-Pittsburgh, San
Francisco-San Diesp. These three centers
will include an overwhelming proportion of
the most technologically advanced and the
most prosperous and creative elements of this
society.

The continued mechanization of farms will
lead to a further decline in the use of
agricultural labor, hence some further
migration from farms to cities is expected.
On this basis, the current farm population
of 10 million, about 5 percent of the total
population, may drop to 6 million, or only
2 percent of the total, by the year 2000.43

r
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The Report continues:

In recent years practically all the growth
in the metropolitan areas has occurred in
the suburban rings. Since 1960 the central
cities as a whole grew about only one per-
cent--the suburban rings, by 28 percent;...
the balance has shifted and today more than
half the people in our metropolitan areas
live outside the central cities. At the
same time, rural America--our small cities,
towns, and farms- -has not only exported
many of its poor to the Central cities,
but has lost many of its young and able
bodied...(with the'result that there has
been stagnation and a lack of economic oppor-
tunity. Rural America now holds only about
one-third of the total population but contains
about half the Nation's poor.44

Moreover, there have been institution-shaking changes
in the ethnic compostion of the urban areas (Figure
10). The proportion of Whites living in urban areas
increased from 64 percent in 1950 to 70 percent in
1960 and 73 percent in 1970. But the proportion of
Negroes living in these areas has become even more
concentrated during these past two decades, rising
from 62percent in 1950 to 73 percent in 1960 and to
79 percent in 1970 (WECC Chart 9). (Even the tradi-
tionally rural American Indian is becoming more
urbanized. Whereas prior to 1940 less than one-in-
ten were livimg in urban areas, by 1960, 28 percent
and by 1970, 35 percent were living there.)4

Between 1960 and 1969 the White population in central
cities declined by about 2 million persons46--only
adolescents, young adults and the elderly increased
in number. But the White population living in metro-
politan areas outside central cities grew by 14 million
in the interim. In the same period 75 percent of the
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31/2 million total increase in the number of Negroes
occurred in central cities--and three-quarters of
this central city increase took place in the popu-
lation under 25 years of age.

Thus by 1969 only 26 percent of the White population
lived in central cities while 38 percent lived in
metropolitan rings and 36 percent lived in non -
metropolitan areas. By contrast, 55 percent of the
Negro population was calcentrated in central cities
and only 15 percent lived in metropolitan rings;
30 percent lived elsewhere47 (Figure 11).

As a consequence of these compositional population
shifts, the Report of the National Goals Research
Staff asserts:

There may be serious problems of over popu-
lation and uniler population in various areas
of the United States.... Population Shifts
of the last two decades have had very de:ri -
mental effects on many rural areas While
simultaneously greatly aggravating urban
problems; much of urban poverty is rural
poverty recently transplanted. The great
migration of the middle class and of jobs
in the central city to the suburbs during
the last decade has further aggravated the
problems of the city, the poor, and of the
Blacks....48

The Report goes on to say:

A most serious aspect of these problems
will be the growing inability of the central
cities to provide jobs for their residents.
Continued migration of the Negro population
to central cities will.add fuel to already
incendiary conditions in central cities
ghettos.... Both the National Governors'

36Z
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conference and the National League of
Cities in their 1969 meetings called
for a more even distribution of popula-
tion and the provision of social ard
economic opportunity for all persons.

As to what can be done, the ReDort suggests that:

The trends toward megalopolis in some
areas and under population in others
are reversible,...but realization of a
better future will probably require a
coordinated national strategy for
balanced population distribution. The
Federal Government can provide leader-
ship in developing any such strategy,
but public.and private institutions
across the country will need to partic- 49
ipate in bothplanning and implementation.

TOWARD TOMORROW AND THE 21ST CENTURY

"ZPG" and All That: The Possibilities and Implica-
tions of a Stationary Population

Projections of the population in the United States
by age and sex (interim revisions) 1970-2020 for
regular series B, C, D and E use identical assump-
tions of mortality and immigration and differ onlx
according to the fertility assumptions involved.5v

Whereas today's childbearing families fluky ultimately
have completed families of perhaps 3.3 children,
the Census Bureau projections assume that women aow
starting their childbearing will on the average bear
3.10, 2.78, 2.45, and 2.11 children under the series
B, C, D and E, respectively, during their lifetime.
A completed fertility rate of 2.11 children per woman
is the value needed for the poPulation to exactly
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replace itself after the age structure has sta-
bilized. By the year 2000 the total population
projected might range from 321 million for series
B down to 266 million for series E--but of course
the actual population may fall outside this range.

Making the further assumption of "no immigration,"
the Census Bureau has developed a series "X" pro-
jectic n (Figure 12 and Table 2) showing the etfect
of the gradual movement toward a stationary--or
levelling off of--population of about 276 million
by 2037. Even so there would be a growth of popu-
lation in the interim of some 71 million people
or by about one-third the present size of the
population. At that point the crude birth and
death rates would be on the order of 13 per thousand
per year as against today' s 18 and 10 respectively.51
The median age would be 37.3 years as compared with
27.7 for the present population, and only 20 percent
of the population would be under 15 years of age as
compared with 29 percent today.

Family Size: Problem for the Middle-Income as well
as the Low-Income Family

Enke has pointed out:

What each family wants may not be best for
all families collectively...each family in
deciding how many children it will have
quite reasonably supposes that its decision
will not affect similar decisions of other
couples. Each couple therefore assumes
many things as data that would not be 'given'
if all other couples were equally fertile...
family size has long been considered a
private matter and insofar as each imple-
ments its own calculations it properly
assumes that its decisions do not alter
other couples' decisions, but the aggregate

.. 384
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outcome oi such independent decision making
is often such as to affect everyone....52

The Report of the National Goals Research Staff
paints out fhat:

Much more than half the population increase
is.contributed by families that are not poor
and who regularly practice contraception.
Although unwanted births pose a significant
problem, middle class families desire more
children per family than the average 2.2
Lper ever-married woman/ needed for replace-
ment, thus, the wanted child is seen as a
major problem as well as the unwanted child. 53

In the Gruening Hearings, William Vogt, then Secre-
tary of the Conservation Foundation, stated:

It is time to substitute biophysical criteria
for the economic. After all, the millionaire's
family of 8 children--which he can well 'afford'--
occupies more space, consumes more raw materials--
thus helping to exacerbate our balance of pay-
ments problem--and pollutes both air and water
more than four times the rate of the school-
teacher with two children4ho has a layer
material living standard.

Vogt went on to say that:

Much of the social pathology of our cities,
such as broken homes, riots, dope addiction,
environmental destruction, and itresponsible
reproduction seemd to grow largely out of
human densities....to bring in food, carry
waste away, house, educate, clothe, employ,
and provide health, exercise and recreation
for such a vast concentration of human beings
requires an enormous expenditure per capita.
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New York spends hundreds of millions of
dollars--but not nearly enough to provide
anything like a decent living for these
piled-up masses. I dodbt if Calcutta
equals this crowding.55

Economic Implications of Population Change Moving
Toward a Stationary Population

The addage that the past has dhaped the present
and the present is shaping the future is pertinent
in considering the interplay 'between population
change and economic change. Significant patterns
relate to fluctuations in number of labor force
entrants and to the economic implications of a sta-
tionary population.

For an earlier America, Kuznets found that major
fluctuations in immigration typically accounted
for the greatest part of total population chinge.
He then linked these fluctuations to corresponding
swings in the rate of development of the U.S.
economy and suggested that.immigration movements
responded to swings in the demand for labor in
the United States.%

For the post-World War II period Easterlin found
that there was again an interplay between demographic
and economic forces--but.this time fertility rather
than immigration was the yeasty ingredient. He

determined that the unprecedented concurrence of
three circumstances--a Kuznets type expansion
economy, restricted immigration, and a low rate
of labor force entry from the native population
resulting from depressed fertility in the 1930's--
created an exceptional job maeket for those in
family-forming ages and thereby drastically accele-
rated their childbearing. A concurrent boom in
agricultural conditions evoked a similar fertility
response on the part of the rural whitt.Topulation.57

The converse of the Easterlin hypotbbsis is that
when the children born during the baby boom became
old enough to enter the labor force, the supply-
demand picture would be relatively less favorable
for them, and fertility would decline. A 1966

3E6
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researth paper presented evidence sui.porting this
hypothheas. Fertility did decline during the 1960's,
and the economic donditions of young people did
not improve so rapidly as those for older members
of the labor force.58

Children and youth coming of age in 1970 face a
buyer's market--a very different labor force demand
situation from what their older brothers and sis-
ters experienced.

Governmental Population Policies Are Not New But
Are Evolving

The National Goals' Report points out that "Consciously
or not, the United States has.had a population policy
from a relatively early date."58 Governmental policies
included the provision of free or cheap land, the
advocacy and later restriction of immigration, and
very recently the evolution of a 'gradual public
policy regarding birth control.

With respect to migration policies, the Report main-
tains that during "the first hundred years of the
nation, "the Government dispersed population west-
ward," and once the continent was spanned, continued
to encourage regional economic development, e.g.,
through the TVA and other area projects, through
Regional Development Act and the "depressed areas"
legislation of the 1960's. More numbrous are the
implicit policies that have ineluenced economic
development and population settlement, including
such factors as FHS and VA mortage insurance, the
interstate highway system, tax policies, the
awarding of defense contracts, agricultural research
and support programs--all of which collectively
make an impact "which may not be desirable from
the standpoint of distribution of population and
edonomic opportunity. o60

Individuals and individual enterprises have stimu-
lated or helped to implement these Governmental
policies. The last White House Conference of Children
and Youth met shortly after President Eisenhower
contended that birth control is "not our business."
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But in the past decade there has been snbstantial

change, if not a 180-degree change, from that
position. Subsequent platforms and Presidents
of both political parties have cone out more strongly

in favor of family planning, citing the staggering

magnitude of the population problem throughout
the world, the need to provide family planning
services to hundreds of thousands of disadvantaged
.women and to be concerned over our natural resources
and the quality of our environment in the attempt
to cope with the provision of health and social

services to the next hundred million Americans.

The year 1968 may have marked a low point in the

U.S. birth rate and 1969, an inflection point with

a slightly higher birth rate, but the large numbers
of poatwar babies now coming pf marketplace - and
marriage-age will generate more births and raise
the crude birth rate even though the age-specific
fertility rate may not increase and in fact may
decrease. Thus there are long term (15-20 year)
wave patterns of reproductive-age women, and the
amplitude of the wave will diminish and become
diffused over time but will have continuing
repercussions on the economy.

As we have seen earlier, the Census Bureau has
demonstrated that we may not reach a stationary
population until 2037--or some 70 years hence.
What then would be the economic implications of
a stationary population?

The Rrench in particular in the 1930's were appre-
hensive over the economic impact of a declining
population--but the United States was also concerned,
and reputable U.S. . demographers were signalling
the possibility of a population of 151-185 million
by 1975 with a moderate fertility-control mortality
projection of 175million by the year 2000 and a
declining population thereafter. The other
fertility-high mortality projection found a popu-
lation of 151 million by 1970 and subsequent decline.61

The best-laid projections may be off the mark by
a million.
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So we find Enke debating with those who argue that
a stationary population is "defeatist, even un-
American." He stresses that "in terms of a demo-
graphic, economic model, the mor slowly population
grows the more capital can be accumulated per member
of the labor force." He points out that there would
be a change in the composition of GNP. With a smaller
proportion of the population being children and youth,
there would be less need for goods and services for
them, but there would be an increase in semi-luxury
goods and in items for the aging and the aged. The
economic consequences of a zerovawehpopulation are
desirable on balance even though certain special
minority interests would not benefit."62

Population as a Factor in the "Quality of the Environment

Numerous "ZPG" (Zero Population Growth) chapters in the
United States underscore The National Goals' Research
Staff's contention in A Report Toward Balanced Growth:
Quantity With Quality, (July 4, 1970), that "There is a
widespread concern that our own population has been
growing and will probably continue to grow at a rate
that threatens tu produce acute socialA educational,
economic, and environmental prbblems."°3

The Report emphasizes that.there are no objective cri-
teria for arriving at an "optimum population" for a given
area at a given time. Rather the question of whether
this country has a population prdblem is related to
"the quality and safety of our physical and social sur-
roundings. ...The criteria.for judging the population
problem in the United States, then, is in terms of its
effect on the quality of life--the kind of life one can
lead in terms of health, education, housing, work, play,
and personal freedom on the one hand and resource utili-
zation on the other. ...The very fact that we have the
world's highest material level of living obscures the
dangers inherent in rapid growth and at the same time
exacerbates many of the difficulties such growth entails."64

With the increasing shoulder-rubbing, tension-inducing
density of population in our cities, government is being
increasingly called upon to share in the manggement of
the near-unmanageable.
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President Nixon, in the first Presidential Message to
Congress on "Problems of Population Growth," July 18,
1969, stressed that:

This population growth will produce serious chal-
lenges for our society...We have...had to accomplidh
in a very few decades an adjustment to population
growth which once spread over centuries...The great
majority of the next hundred million Americans will
be born to families which looked forward to their
birth and are prepared to love them and care for
them as they grow up. The critical issue is whether
social institutions will also plan for their arrival
and be able to accommodate them in a humane and
intelligent way. We can be sure that society will
not be ready for this grwth unless it begins its
planning immediately....°'

President Nixon proceeded to raise several questions
regarding living space, natural resources and quality of
the environment, education, health care, transportation,
etc. when "many of our institutions are already under
tremendous strain as they try to respond to the demands
of 1969." He emphasized that:

All of these questions must now be asked and answered
with a new sense of urgency. The answers cannot be
given by government alone, nor can government alone
turn the answers into programs and policies. I

believe, however, that the Federal Government does
have a special responsibility for defining these
problems and for stimulating thoughtful responses....

66

Toward this end, President Nixon proposed the creation
of a Commission on Population Growth and the American
Future, which was subsequently established by Congress
in March 1970.
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THE DEVELOPMENT OF FAMILY PLANNING SERVICES

The Federal Government has supported the provision of family planning
services for over three decfcies, but it has only been within the
last five years that the support has been a significant factor in
extending the availability of services to the medically indigent.
Before the mid-"sixties" Federal involvement was largely clandestine.
It was only following statements of President Johnson and Secretary
Gardner of Health, Education and Welfare that family planning became an
established segment of Federally supported health services. Since
that time there has been a rapid expansion of Federal effort in
support of family planning services and research into improved methods
of contraception.

Until the middle of the last decade the stimulation and the leader-
ship in the development of family planning education and services
was through the efforts of private individuals and organizations.
Even professional societies were slaw to recognize the importance
of the problem and to become involved in thk dissemination of infor-
mation and the provision of services.

In 1916, Mrs. Margaret Sanger opened in Brooklyn, New York, the ,

first family planning clinic in the United States. With this as
a beginning, birth control leagues were shortly started in several
other U.S. cities, consolidating themselves under the name of the
National Birth Control League. This organization soon changed its
name to the American Birth Control League (ABCL). In 1923, the
Clinical Research Bureau of the ABCL was opened in New York City.
By 1929, almost 10,000 persons annually were seeking contraceptive
services from the Bureau. In 1931, a resolution supporting the
provision of family planning services was passed by the Public Health
Committee of the New York Academy of Medicine. Radio censorship
of the topic of family planning ended in 1935 and this led to the
beginning of the discussion of family planning in mass communication
media. In 1941, the ABCL changed its name to the Planned Parenthood

Federation of Pmerica, and following a subsequent merger is now
known as Planned Parenthood-World Population. This organization
through its affiliates hauleveloped a nationwide network of family
planning service clinics. 9/

State and local health agencies, particularly in the South, from
the mid-thirties onward began to include birth control services
among the other public health peventive services which they offered.

Federal Support

The first Federal support for local family planning services was
made available under the maternal and child health formula grants
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to States established under the Social Security Act of 1935. Funds

became available to the States in 1936. Authorizations for this

program have been increased by the Congress from time to time, most

recently in 1967.

The Social Security Act Amendments of 1963 set up a 5-year program

of project grants to pay up to 75 per cent of the cost of compre-

hensive health care to mothers and infants in low-income areas

where health hazards are higher. Family planning services are

regarded as an essential ingredient of the comprehensive.maternity

and infant care projects. The authorization for the maternity and

infant care project grants was extended by the 1967 amendments.

Family planning services were provided to 53,439 women in 1966,

the first year such services were reported, and to 86,500 women

in 1969, the most recent year for which figures are available.

In 1963, the year in 4hich the program was established, the infant

mortality rate was 25.2 per thousand live births. In the most recent

year, 1969, for which figures are available, the infant mortality

rate (provisional) was 20.7 per thousand live births, a reduction

of almost 18 per cent. Through Maternity and Infant Care project

grants and maternal and child health formula grants over 480,000

women received family planning services during fiscal year 1969.

The Social Security Act Amendments of 1967 established for the

first time categorical grants for family planning services. These

grants could be made to any State health agency, with the consent

of such agency, to the health agency of any political subdivision

of the State, and to any other public or nonprofit private agency,

institution, or organization to pay not to exceed 75 per cent of

the cost of the project. Not less than 6 per cent of the amount

appropriated under Title V of the Social Security Act shall be

available for family planning services. Funds became available

for this program during fiscal year 1969, and during that fiscal

year 79 projects in 41 States had been approved with an obligation

of almost $12 million. These projects were continued through fiscal

year 1970 (one of the projects was split for administrative reasons)

and 51 new projects were funded, for a total of 131 projects in

43 States and three jurisdictions supported through an obligation

of $22.8 million, $15.5 million for contingations and $7.2 million

for new projects. Information is not yet available as to how many

women received services through these projects. For fiscal year

1971, $33.5 million has been requested for this family planning

services project grant program. An additional $17.8 million has

been requested for family planning services for fiscal year 1971

under the other Title V programs.

dr:itr.',..!-30
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Under the Economic Opportunity Act of 1964 the first family planning
project was funded in fiscal year 1965. The 1967 amendments to.the
Economic Opportunity Act established family planning as a special
emphasis program. During FY 1969 0E0 expended $13.8 million; has
available in FY 1970 $22.0 million; and,has requested $24.0 million
for fiscal year 1971 for family planning services projects. In

1969 there were 244 funded projects in 42 States and Puerto Rico
designed to serve 350,000 =men. In fiscal year 1970 over 250
projects were supported.

Unmet Need

A recent study financed by 0E0 indicated that 1,800 out of approxi-
mately 3,000 counties in the U.S. offered no family planning serldces
whatsoever, and that 907. of approximately 4,000 non-profit general
care hospitals in the U.S. in which most low-incon mothers deliver
babies, offer no family planning programs at all.'

These statistics indicate a substantial lack of subsidized family
planning services. Other studies have shown the severe medical,
social and economic consequences which uncontrolled fertility in
an already problem-ridden ating environment engenders. These
consequences include high infant and maternal mortality rates
which contribute to the U.S. ranking 13th in the world in rates
of infant mortality. (A recent study in the city of New Orleans
showed that although only 267. of the female population of reproduc-
tive age there were poor, they accounted for 727. of the still-
births, 807. of the maternal deaths and 68% of the infant deaths.)

Other consequences to low-income people deprived of family planning
services center around the entrapment in the cycle of poverty which
occurs when families are unable to improve their economic position
due to their large size and to the inability of the mother to either
finish her education or to work where work is available.

Grantees, sponsored by State and local health departments and
private non-profit organizations, must now match Federal funds with
a rigid share of the total cost. This has proved to be a sizeable
demand upon limited resources of State, city and county governments
as well as upon private groups and has significantly reduced the
size of programs in those areas where the need for the programs
is greatest.

National Goal

In his Message to the Congress of July 18, 1969 on Population Growth
and the American Future, President Nixon stated that it is clear
that the domestit family planning services supported by the Federal
Government should be expanded and betttv integrated. It is his

303
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view that no American woman should be denied access to family planning

assistance because of her economic condition. He then established

as a national goal the provision of adequate famll; planning services

within the next five years to all those who want them but cannot

afford them, and said that this we have the capacity to do. "In

order to achieve this national goal, we will have to increase the

amount we ace spending on population and family planning."69 The

President also spoke of the need for legislation to help the Depart-

ment of Health, Education, and Welfare implement this important

program by providing broader and more precise legillative authority

and a clearer source of financial support.N

Through various estimates about 5 million women have been identified

as being in need of subsidized family planning services. With the

resources available through HEW and 0E0 programs in fiscal year

1969 about one million women were served. It is estimated that

about one million and a half were served during fiscal year 1970;

and about two million will probably be served with funds available

from these two agencies during fiscal year 1971. This underlines

the President's statement that a marked increase in funds available

will be necessary if we are to achieve the national goal.

The following table represents an estimate of the funds roquired

to support family planning serstices to achieve the President's goal:

Selected Family Planning Activities - Cost Estimates*

(In millions)

Fiscal year

Organization Authoriting 1971 1972 1973 1974 1975

legislation budget estimate estimate estimate estimate

Maternal & Child Heath
Services, HSMHA:
(I) Maternal & child Title V, $13.1

health formula grant Social

to the States. Security Act.

. $15 $15 $15 $15

(2) Maternity& infant do 4.7

care project irants.

5 5 5 5

National Center for Family do ,33.5 34

Planning Services, HSMHA:
Project grants for services, \

operational research &

training. Asministra- 12.0

tion proposal

51 130 175 220

(H.R. 15159).

Total services 63.3 105 150 195 240

*These figures represent only staff estimates of costs under these programs. They

should not be construed as committing the Department or the Administration to

requesting or spending such funds for fiscal years after 1971.

3S4
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POPULATION RESEARCH

In his Message to the Congress 3n Population Growth, President Nixonsaid, " increeaed researcl is essential. It is clear, for
example that we need additional: research on birth control methodsof all types and the sociology of population growth."70

Expanded population research is an essential component of our efforts
to help couples achieve voluntary control of the number and spacingof their children to improve our understanding of problems associated
with population change, and to help Olicy makers and program
administrators deal effectively with these problems while preserving
or increasing freedom of choice for individuals. Specifically,
increased research is needed in four major areas: (1) the development
of new contraceptives; (2) the safety of various methods of fertility
control; (3) the social, psychological, and economic determinants
and consequences of changes in population; and (4) the methods of
making available safe and effective contraceptive services to all
couples who wish to use them.

If couples are to exercise satisfactory control over their fertility
they must have access to contraceptives that are effective, safe,
inexpensive, reversible, add acceptable to various population groups.
No presently available method fulfills all of these criteria. The
oral steroids and the intrauterine devices represent remarkable
improvements in contraceptive technology, but it is well recognizedthat they are not satisfactory in all respects. Probably no single
method will be universally satisfactory, and the appropriate goalis the development of an array of methods that will be suitable
for a variety of applications.

The need for new methods of fertility control is emphasized by the
facts presented earlier that approximately one-fifth of the married
women of reproductive age report that they have exceeded the numberof children that they or their husbands wanted. In addition,
approximately 40 per cent of wives report in national surveys that
they have had one or more pregnancies sooner than desired. Altogetherthese figures indicate that a majority (approximately 60 per cent)
of American couples have failed to control their fertility in
accordance with their mem desires. Although it is clear that
specific methods of contraception were'not to blame in all reportsof poor control over fertility, it is equally clear that better
methods and better access to them would go far toward reaching the
goal of completely voluntary control of couples over their own
fertility.

66-385 0-71 -26
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Contraceptive Development Program

Although individual research projects on reproductive biology have

been supported by the National Instit' e of Health for many years,

these efforts were not specifically d tected toward the development

of new contraceptive methods and the total, volume of support was

relatively small. In 1963, for example, only $3.4 million were

spent by all NIB on research projects in reproductive biolny.

It is only within the past two years that a major effort has been

launched for the stated purpose of developing new methods Of fertility

control. In its initial phase, this program has been directed

toward the expansion of knowledge about the reproductive system

in order to find new ways of intervening in.the reproductive process.

As new methods of intervention are found, they will have to be

tested for effectiveness and safety before they can be released

for use by large numbers of people. Both the search for these

methods and their development and testing will require many years

and large expenditures of money.

Parallel with the program of contraceptive development, there must

be expanded research on the safety of various methods of fertility

control that have been developed in the past and will be developed

in the future. As the experience with the oral steroids has shown,

it is not always possible to identify with certainty medical effects

that occur among small proportions of users early in the testing

of a compound. Yet it is highly important that these effects be

determined so that physidians and the general public are aware of

the side effects and possible hazards of various methods of fertilily

control.

In 1967, at the request of Congress, NIB began its program to study

the medical effects of contraceptivea in use, particularly the oral

steroids. This program has expanded slowly since that time, but,

as the hearings before the Monopoly Subcommittee of the Select

Committee on Small Business indicated, a greatly increased research

effort Ls required to enable physicians to become fully aware of

all the potential hazards of various drugs that are being taken

now and may be taken in the future to control fertility. Such re-

search may also make it possible to identify certain types of

individuals for whom various methods ace especially hazardous, so

that these patients may be referred to other methods of fertility

regulation.

Social Science Research

In the social and behavioral iciences, a great deal of research,

is needed on both the conadquences and the determinants of changes in

population growth, distribution, and structure. With respect to

the consequencen of population change, we do not now have the kind

of information that permits us to state with confidence the effects

3c 6
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that various patterns of population growth and distribution would
have on the social and economic life of our country and on our
physicial environment. We know, in general, that population size
acts as a multiplier of existing problems originating from a
variety of other sources, but we require much more detailed infor-

mation about the consequences of population change in order to provide
adequate information to the public as well as to government officials
responsible for formulating policies that affect population change.

Research must also help us learn a great deal more than we now know
about the social, economic, and psychological factors determining
population change in order to provide a better basis for the formu-
lation of effective policies ard programs to deal with population
problems.

Although a number of government agencies, such as the Census Bureau
and the National Center for Health Statistics, provide information
that is essential to the conduct of population research in the
social sciences, the major sources of support for university-based
investigators in the social sciences have been the private founda-
tions. In view of their limited resources it is clear that the
Federal government will have to provide the funds needed for the
rapid expansion of population research in the social and behavioral
sciences.

An important component of efforts to moderate rates of population
growth and to enable couples to exercise voluntary control over
their fertility consists of family planning service programs. The
coverage of these programs must be increased and they must become
more responsive to the needs of the various sectors of the public
that they serve. Both of these goals require increased research
on the operational aspects of family planning programs. One major
objective of such research is the development and improvement of
methods for establishing program goals and priorities in various
locations and among various groups of individuals to be served.
Another goal is to find ways of bringing information about afailable
services to individuals who need them but have not yet been reached,
and to insure continuity of service once it is begun. Program
operators also need a better understanding of efficient staffing

patterns and ways of using personnel in service programs. /n
addition to improving the efficiency of services, operational
research is needed to evaluate the effectiveness of various programs,
and, wherever possible, to quantify measures of success in meeting
overall goals.



394

RECENT LEGISLAT'ION

The Act establishing the Commission on Population

Growth and the American Future was signed by

President Nixon on March 16, 1970. One of the tasks

of the Commission is "to conduct an inquiry into...

the various means appropriate to the ethical values

and principles of this society by which our Nation

can'achieve a population level properly,suited for

its environmental, natural resources, and other

needs." The Commission is now functioning and its

intetim report will be due in the Spring of 1971,

and its final report will be submitted in the Spring

of 1972.

Within the month, the Administration will have the

task of implementing the "Family Planning Services

and Population Research Act of 1970." This Act

establishes an Office of Population Affairs directed

by a Deputy Assistant Secretary within DHEW, delineates

the functions of the Deputy Assistant Secretary for

Population Affairs, and requires that a five-year

plan for the development of family planning services,

population research, and training of the necessary

manpower to carry out these programs be submitted

within six months to the Congress. Annual progress

reports during the five-year period are required.

The Act authorizes project grants and contracts for

family planning services. For this purpose, the

following sums are authorized:

FY 1971 $30,000,000

FY 1972 $60,000,000

FY 1973 $90,000,000

The Act authorizes formula grants to States for

Family Planning Services. The following sums are

authorized:

FY 1971 $10,000,000

FY 1972 $15,000,000

FY 1973 $20,000,000
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The Act authorizes training grants and contracts
for this purpose. The following sums are authorized:

FY 1971 $ 2,000,000
FY 1972 $ 3,000,000
FY 1973 $ 4,000,000

The Act authorizes grants and contracts for bio-
medical, contraceptive development, behavioral, and
program implementation research. For these purposes,
the following sums are authoriied:

FY 1971 $35,000,000
FY 1972 $50,000,000
FY 1973 $65,000,000

The Act authorizes grants and contracts for developing
and making available family planning and population
growth information and educational materials. For
this purpose, the following sums are authorized:

FY 1971 $ 750,000
FY 1972 $ 1,000,000
FY 1973 $ 1,250,000

The Act grants the Secretary the right to make and
promulgate appropriate regulations. The Act pre-
scribes voluntary participation by the individual in
any part of the program, and prohibits the use of
funds appropriated in programs where abortion is a
method of family planning.

The Act establishing the Commission on Population
Growth and the American Future and the Family Planning
Services and Population Research Act constitute and
complete the legislative package requested by the
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President in his Population Message. The establish-
ment of the National Center for Family Planning
Services implemented the organizational change man-
dated by the President. The Center for Population
Researdh had been established the previous year.

The growth of the .HEW Population Research Programs
now administered by the National Institutes of
Health Center for Population Research during the
last five years is shown in the following table:

FY 1967 FY 1968 FY 1969 FY 1970 FY 1971

$7,743,000 $7,668,000 $10,806,000 $15,541,000 $28,341,000

The Center for Population Research will have the
major responsibility for the administration of the
population research funds appropriated under the
new Act.

The growth of the major controllable HEW Family
Planning Services programs during the last five
years is shown in the two following tables:

Funds available for family planning services through
programs now administered by the Health Services and
Mental Health Administration, Maternal and Child
Health Service:

FY 1967 FY 1968 FY 1969 FY 1970 FY 1971

$5,500,000 $6,500,000 $8,800,000 $8,800,000 $17,800,000

Funds available for family planning services through
programs now administered by the HSMHA National Center
for Family Planning Services:

FY 1967

.M11

FY 1968 FY 1969 FY 1970 FY 1971

$11,909,000 $22,800,000 $33,515,000
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The National Center for Family Planning Services will
have the major responsibility for family planning
services funds appropriated under the new Act.

There are two large HEW programs which support the
provision of family planning sarvices over which the
Department has no direct control - the public assist-
ance programs for social services ,nd medical services
authorized under Titles /V and XIX of the Social
Security Act.

The Office of Economic Opportunity has been a major
source of support for family planning services.
During the last five years 0E0 support has increased
as follows:

FY 1967 FY 1968 FY 1969 FY 1970 FY 1971

$4,800,000 $9,000,000 $15,000,000 $22,000,000 $24,000,000

The growth of State programs in recent years has been
directly related tc the availability, of Federal funds.
With the increase in official agency programs, the
private sources of support for both services and
research have tended to level off or decline.
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Figure 1. Total Population of the United States', Aa:tual 1930-
1960 and Projected2, 1970-2037
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Table 1. Populatioe of Children and Youth in the United States,
Projected` 1970-2020

Age group B Series

1970 1980 1990 2000 2010 2020

in mi llions-

All ages 205.5 236.E 277.3 320.8 376.2 440.2

0 - 5 21.7 30.e 35.8 40.1 49.5 56.3

Under 1 3.7 5.5 6.0 7.1 8.6 9.7

1-5 18.0 25.2 29.8 33.0 40.9 46.6

6 - 13 33.3 31.2 44.7 48.7 57.5 69.0
14 - 24 40.3 45.4 45.1 62.0 67.9 80.3

14-17 15.8 15.9 18.6 23.9 25.4 31.5

18-21 14.4 17.0 15.6 22.7 24.4 28.9

22-24 10.1 12.5 10.9 15.4 18.2 20.0

Percent under 15 28.2% 27.8% 30.8% 29.5% 30.2% 30.3%

E Sexies

in millions

All ages 205.1 225.5 247.7 2$6.3 283.7 299.2

0 - 5 21.3 22.8 24.4 23.6 24.8 25.3

Under 1 3.3 4.0 4.0 4.0 4.2 4.2

1-5 18.0 18.8 20.4 19.6 20.7 21.0

6 - 13 33.3 27.9 32.0 32.4 32.1 33.8

14 - 24 40.3 45.4 39.6 44.6 45,0 44.9

14-17 15.8 15.9 14.7 16.7 16.0 16.6

18-21 14.4 17.0 14.0 16.3 16.4 16.3

22-24 10.1 12.5 10.9 11.6 12.6 12.1

Percent under 15 28.6% 24.1% 24.3% 22.6% 21.5% 21.1%

Source: U.S. Department of Commerce, Bureau of the Census, Current
Population Reports: Population Estimates and Proiections, "Pro-
jections of the Population of the United States by Age and Sex
(Interim Revisions): 1970 to 2020," Series P-25, N. 448,
August 6, 1970. 1Includes armed forces overseas. Projection
series B and E use the same mortality,and migration assumptions
but suggest the impact on age groups of a range of possible fer-
tility assumptions.
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Figure 2. Population1 of Children and Youth in the United States,
Actual, 1930-1960 and Projected2, 1970-2020
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possible fertility assumptions.
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Figure 3. Immigrants Admitted to the United States, 1950-1968
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Source: U.S. Department of Commerce, Bureau of the Census,
Statistical Abstract of the United States, 1969, p. 87. Data

from Dept. of Justice, Immigration and Naturalization Service.

Figure 4.
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Figure 5.
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Figure 6. -Percent of the Population Who Have Completed 4 Years of High School

or More ad 1 Year of College or More, by Age: March 1969
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Source: U.S. Department of Commerce, Bureau of the Census, Current

Population Reports: Population Characteristics, "Educational Attainment,
March 1969," Series P-20, No. 194, February 19, 1970.

Figure 10. Metropolitan Areas: Average Annual Percent Change in
Population, by Race, 1950-1960 and 1960-1968
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Figure 7. Percentage Change in the Population of States,

1960-196S
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Source: U.S. Department of Commerce, Bureau of the Census,

Current Populntion Reports: Population Estimates and Projections,

"Estimates of the Population of States, July 1, 1968 and 1969.

Series P-25, No. 436, January 7, 1970.
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toad
113

MA

I/3

ILO

113

410

ROVERS BY TYPE OF 30BILITT AS PERCENT OF THE popuLATION I YEAR 01.0 ANDOVER,

FOR TREUNITE0 STATES: APRIL 1941.14ARCH 190

Ir 1 I 1 I 1

TOTAL MOYERS

rtad
U4

MITRACOUNTY MOYERS

13

Si

MIGRANTS

..... ....................

INTRASTATE MIGRANTS

...........................
11/4\ INTERSTATE MIGRANTS

1 1 I ; I 1 1 1 1 1 I.J. 1 1 1 1 1 1 1 1

1917. 114. U4- 1150. 1151. 1952. 114. 1951. MU
194 MO 1950 1911 1952 MSS 1951 114 112.!

40S& 1951. 1951. 1959. 1910. 1911. 1141. 1143. HI. 145. 194. 110.1941.
$57 MU 1159 IWO 1111 145 MO INA *US INS $47 80 400

Source: U.S. Department of Commerce, Bureau of the Ceneus, Current
Population Reports: Population Characteristics, "Mobility of the
Population of the United States, March 1968 to March 1969,"
Series P-20, No. 193, December 26, 1969;



Figure 9.
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12 MAJOR URbAN REGIONS PROJECTED
BY YEAR 2000

HIGHLIGHTED AREAS REPRESENT:
218 Million People
71% of Mainland U.S. Population

Source: National Goals' Research Staff, A Report Toward Balanced
Growth: Quantity with Quality, Ch. 2, "Population Growth and
Distribution," July 4, 1970, p. 45.
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Figure 11 Distribution of the White and Negro Populations by Metropolitan-
Nonmetropolitan Residence, for the United States: 1969
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Source: U.S. Department of Commerce, Bureau of the Census,
Current Population Reports: Population Characteristics,
"Population of the United States by Metropolitan-Nonmetropolitan
Residence: 1969 and 1960," Series P-20, No. 197, March 6, 1970.
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Figure 12.
Age and Sex of CurrentPopulation (1969) and Stationary Population i2037)

!Percent of total population. Stationary Population is odenslon of Series X Is point of zero growth!
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Table 2. Total Population and Population Under Age 25 Extended
to Point of Zero Growth, 1970-2037

Year Total Aqe
0-4 5-14 15 - 24

36.2
40.9
34.1
37.8
36.4
37.1

1970
1980
1990
2000
2020
2037

204.7

220.5

237.5
250.3

270.4
275.6

17.4
18.6
19.3
18.2
18.7
18.7

in millions
41.2
34.4

38.0

37.7
37.6

37.0

Source: U.S. Department of Commerce, Bureau of the Census,
Current Population Reports: PoPulation Estimates and Proiections,
Projections of the Population of the United States by Age and
Sex (Interim Revisions): 1970 to 2020," Series P-25, No. 448,
August 6, 1970. lIncludes armed forces overseas. Series "X"
uses the same fertility assumption as the "E" series but makes
no allowance for migration and leads to a stationary population
in 2037.
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CHART 2.

The most rapid
population growth is
occurring in developing
countries.

CHART 5 .

Since 1900, the
percentage of persons
under age 25 has
varied widely.
It is now 47 percent;
in 1980 it is expected
to be 44 percent.
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Comparative Annual Rates or
World Population Growth by Area
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CHART 6 .

Ae in prior decades,
at least one-fourth of
the population will be
under age 15.
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CHART 79 .

Children born during this
decade will, on the
average, live seventy
years. Although the
gap has been narrowing
since 1900, white
children still have a
longer life expectancy
than children of all
other races.
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of Life by Race & Sex:
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The risk of death in the
first year is higher than
that for any other year
under sixty-five.

Premature births,
congenital
malformations, and
postnatal asphyxia
account for more than
fifty percent of all
infant deaths.

417

CHART 86 .
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CHART 85 .

Death rates in the first
week of life have
declined much more
slowly than those in the
first year of life.
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CIFART 81.

But they are still higher
than the rates in twelve
other major developed
nations.

419

Infant Deaths Per 1,000 Live Births
for Selected Countries.

(Destheundernaryearl

Rank
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15 Fed. Rep. Germany 119671
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CHART 80 .

Infant mortality rates
in the United States are
continuing to decline.

CHART 82 .

The South generally has
the highest infant
mortality rata
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Infant Mortality Rates
by Race: U.S., 1940-1969
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CHART 83 .

In large cities, infant
mortality is often linked
with low income groups.
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CHART 84 .

Overall, Negroes and
American Indians suffer
the highest rates of
infant death.
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Improved health services
have contributed to sharp
declines in maternal
death rates, but a large
difference remains
between the rate
for whites and the
rate for other races.

68 -385 0 - 71 - 28
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CHA.RT 71.

Infant mortality rates
vary with the child's
weight at birth. And
the mother's health
has much to do with
the child's birth weight.

424

How Infant Mortality Varies with
Weight at Birth
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CHART 110.

Accidents are the major
health hazard to
preschool children after
age one.
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CHART 7 7 .

Since 3957, birth rates
have ken declining.
However, early data show
an upturn in the birth
rate in 1969.

CHART 78 .
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CHART 73 .

Nearly sixty percent of
married women report
more pregmancies than
wanted or pregnancies
earlier than wanted.
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CHART 76 .

Many abortions are
illegal.
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The number of
illegitimate live births
has been steadily
increasing.
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CHART 91.

Illegitimate Live Births by Age
of Mother: U. S., 1940.1968
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CHART 8 .

The U. S. population is
highly concentrated, with
nine states having 20
percent of the land area,
but more than half the
total population and half
the children under age 17.

CHART 9 .

Over 70 percent of the
u. S. population now
live in urban areas.
Over 60 percent of
children under 14 years
old, live in metropolitan
areas; less than 6 percent
of all children live on
farms.
Since 1950, a higher
percentage of Negroes live
in urban areas than
whites.
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OVERVIEW

In the last decade the importance of proper nutrition for mothers and
children has been reemphasized by several related developments:

Findings by researchers on nutrition, health, and learning have in-
creasingly indicated that hunger and malnutrition can stunt the
physical growth and impair the mental development of children. The

most crucial influence of nutrition on potential mental development
is from.3 months before birth to about 3 years of age, the period
during which a child's brain grows most rapidly.

Data from surveys of national food consumption show that iron in the
diets of some groups of infants and children under 3 years was about .

50 percent below recommended amounts. Several age groups of girls and

young women were found to have calcium and iron intakes that were
30 percent or more below the recommended amounts.

As an outgrowth of the national effort to overcome poverty in the last
half of the 19601s, there has been a painfUl discovery that some
10 million children lived in poverty--and that many of these children,
plus many others from nonpoor families, were inadequately nourished.
For instance, selected data from a nutritional survey of families in
the lowest fourth of incomes show (a) heights of children
under 7 years of age showing poor growth achievement, (b) poor tooth
development and numerous caries, and (c) some presence of rickets asso-
ciated with vitamin D deficiency.

Until the last few years, food assistance and welfare programs were
found to be not reaching many millions of the poor, who were.the most
likely to be ill-fed.

The 1969 White House Conference on*Food, Nutrition, and Health stressed
.that "every American should have access to knowledge of nutrition and
its relation to health as well as a means to assure food to meet his
nutritional needs."

The nutritional status of people in the United States depends to a marked
degree upon the food purchases by families and the quality tt their nutritional

knowledge and practice. However, the Federal Government, with the cooperation
of local and State governments, has substantially improved and expanded its
food and nutrition assistance programs in recent years to meet the foregoing

problems. New nutritional assistance programs.have been created and older
programs have been redirected, all with increased emphasis.on assisting the
poor and the children. Total Federal funds for food and nutrition were in-
creased from $.4 billion in fiscL1 year 1960, to $.8 billion in_1965, and

$1.6 billion in 1970. Within these totals, the portion for children and youth
under age 21 is estimated to have grown from $.3 billion in 1960 to $1.1
billion in 1970.,

4 3E;
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Legislation vas recommended by the President to provide for further
expansion of the Food Stamp Program and he has supported proposals to expand
child nutrition programs. The Budget for 1971 reflected the increases by
providing a total of $2.5 billion for food and nutrition. The legislative
proposals for reform of the public assistance system by adoption of the
Family Assistance Plan represented a closely related major step toward increas-
ing the purchasing power of poor families with children so they would have
greater means to buy food and other necessities.

Food assistance programs to counteract malnutrition are reaching children
in various ways. Yearly 21 million children are being served through the
school lunch program, including 5.3 million needy children who receive free or
reduced-price meals. The goal is to reach 6.6 million of these needy children
with school lunches. In 1970 about 500,000 youngsters through high school age
got one good meal a day through summer recreation'programs in poor areas of
several cities. Breakfast at school is reaching about 500,000 children in 1970.
The availability of school food services has been inhibited by lack of space,
equipment, and fUnds, although rapid improvements have been made recently.
Continuing attention should be given to the nutritional quality and accept-
ability of the meals once the service is available. Participation in the Food
,Stamp Program rose to 8.8 million people in October 1970 as compared with
2.7 million in October 1968. Participation in the Commodity Distribution Pro-
gram vas 3.6 million in 1970 and 3.5 million in 1968 which reflects the
emphasis of expanding food assistance in the form of Food Stamps rather than
by distribution of commodities.

Many large and complex nutrition education programs are conducted by the
U.S. Department of Agriculture, the U.S. Department of Health, Education,.and
Welfare, and several national organizations. An example is the Expanded Food
and Nutrition Education Program,-focused on low-income families. In May-1970
this program included.more than 7,000 aides in 1,030 counties in the 50 States,
Puerto Rico, the Virgin Islands, and the District of Columbia. The Extent:don

Nutrition Education Program in FY 1970 supported an accelerated ,youth activity
to reach disadvantaged young people who live in.cities. It is anticipated..
that 225,000 youths will.be.reached in 1970.

Among the most'urgent unmet needs in reaching optimum nutritional health
are economic resources to enable families to buy adequate food; consumption of
more milk, fruits, and vegetables to supply calcium, iron, vitamins A and C
in adequate amounts; and nutrition education for all consumers, with special
attention to teaching children and youth the relation of food to health.

Comdination of national,.State, and local nutrition education programs
with concern for continuity is needed. Nutrition education must be a long-
term effort which must expand and reach people more effectively as new
knowledge becomes available about what determines their food choices.
Children are a key group in the process of educating the Nation to adopt
better nutritional practices. However, there are still children and youth of
every ege hungry and malnourished, often because their families are too poor
to buy the right food or lack knowledge of sound nutrition practices.
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THE BACKGROUND PAPER ON FOOD AND NUTRITION

FOR THE 1970-71

WH/TE HOUSE COEFERENCE ON CHILDREN AND YOUTH

INTRODUCTION

In this country of great wealth in food supplies and technological
knowledge of nutrition, there are children and youth of every age who are

malnourished and hungry. On every front, the public is being made aware
that despite our affluence, all is not well with the food intake and the

nutritional status of many of its children and youth. There is a "nutri-

tion gap" and everything possible must be done to close it.

For some, the nutrition gap is between food supply and dietary needs;

for others, it is between knowledge and application. The cause may be

singular or plural- -insufficient resources to secure food, poor selection
and poor food habits even though resources are sufficient, ignorance or
disregard on the part of parents and their children for the importance of

food to health, and lack of motivation for change. In food assistance

programs, the gap is often between what is being done and what needs to be

done.

Participants in this conference can contribute much in developing ways

to eliminate these causes and thus close the nutrition gap.

Malnutrition in children and youth, endangers the individual and the

society in which he lives. /t can be found at every socioeconomic level

of affluence or poverty but is much more common among the poor.

The physical results of malnutriticm can be readily recognized and

measured. These include a child's slow growth and his failure to reach his

growth potential, structural weakness (sometimes overt physical defects) in

bone and muscle, and impairment of normal functioning of body processes.
The extent of damage depends on when the energy or nutrient deprivation

occurs, the specificity of the deprivation, how long it lasts, and how

severe it is. The degree to which such effects can be reversed depends on

the same factors plus the intensity and duration of the rehabilitation

regimen.
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Since the 1960 White House Conference on Children and Youth, a great

deal of research has been reported which points to a relationship between

nutrition and the growth, development, and functioning of the brain. Brain

and nerve tissue are built and nourished by the name bloodstream as bone

and muscle. For the central nervous system, there is the same relation

between the supply of the needed building materials, final structure, and

ability to function as there is for other structures of the human body.

Any growing organism is more vulnerable to deprivation - -a reduced supply of

needed building materials - -then one that has attained its growth.

The most crucial time for the influence of nutrition on the structure

of the brain and other parts of the central nervous system is during its

period of most rapid growth, from 3 months before birth until 6 months after

birth and continuing, but at a much reduced rate, until the child is about

3 years old.

Even though many children in the United States may be malnourished, only

a very tmrhave been subjected to the severe protein-calorie deprivation that

has been shown to be a causal factor in experimental animals in the develop-

ment of abnormal behavior and learning ability.

When malnutrition in children in the United States is described, the

dietary deficiencies are usually in vitamins and minerals. On the basis of

present knowledge, there is no basis for believing that children with low

levels of blood hemoglobin or of vitamins or of minerals are consequently

susceptible to the development of long-leating mental retardation. Mildly

inadequate or borderline intakes of specific nutrients can interfere with

learning and performance. Thiamin deprivation causes anxiety, irritability,

depression, and increased sensitivity to noise and pain. Inadequate amounts

of nicotinic acid result in lassitude, apprehension, and depression. A

deficiency of vitamin B12 causes mental confusion. Inadequate iodine causes

a low basal metabolic rate and physical and mental languor. Insufficient

iron results in lowered hemoglobin and reduced capacity of the Ubod to carry

oxygen needed by the tissues for normal functioning. In their early stages,

mild forms of undernutrition are accompanied by an increase in motor rest-

lessness. In later stages, depression of motor activity sets in. All these

manifestations disappear when the deficiency is corrected.

Beyond the changes that occur in specific deficiency diseases, the

effect of nutrition on the functioning of the central nervous system cannot

be separated from the effect of a whole complex of environmental factors.

Malnutrition in man never occurs in isolation, free of other environmental

factors. Nor does mental ability develop or function in the abstract with-

out relation to culture. There is a synergistic action between the nutri-

tional status of children and the education, economic status, motivation,

and responsiveness of their parents. All of these are known to influence

total performance. Tn this area we have few specific quantitative measure-

ments. We know, however, that the lessened energy, the inability to

concentrate, and the easy fatigue that accompany undernutrition are likely

to cause inferior ability to cope with one's environment and to achieve one's

objectives.
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The right food and the physical'and mental vigor that can result from
such food are among the greatest potentials for achieving a high level of
health and well-being in our Nation's children and youth.

To combat hunger and the recognized nutrition gap, food delivery systems
to low-income families have been expanded. At this writing, over 10 million
people are being serveci and pending legislation will probably expand these
systems and the complementary ones aimed at infants and children. As of
September 1970, over 98 percent of our people were living in counties with
family food programs. Because people must know how to buy and prepare food
to be properly fed, food education programs were expanded or activated in
the schools, in homes, sponsored by governments and by the private sector.

The 1969 White House Conference on Food, Nutrition, and Health stressed
that "every American should have access to knowledge of nutrition and its.
relation to health as well as a means to assure food to meet his nutritional
needs." Professionals and nonprofessionals, public and private sectors have
all concurred with this statement.

Vital nutrition information is available from both government and
private groups. They share this information and reinforce each other's
efforts. Within the Federal Government, nutrition knowledge is exchanged
through the Interagency Committee on Nutrition Education.

All this represents much effort with at least one major net result.
Assuming continuation of the present momentum:and the social and poliO.cal
commitment for expanding food delivery systems and increased welfare payments,
we are making some headway against hunger. We must, however, find ways to
progress farther and faster.

, .

The sections that follow in this report present background information
on the areas of food and nutrition as related to children and youth about ,

which we have the most specific information, and which offer.the greatest..
potential as springboards for future actions to achieve.improved nutrition
for the Maim. These areas are nutritional status and food consumption,
food assistance, and nutrition education.
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NUTRITIONAL STATUS AND FOOD CONSUMPTION

Nutrition and health workers frequently study the nutritional status and
food intakes of population groups as a means of making a general assessment
of where a group stands in relation.to the nutrition and food "stsmdards"
associated with optimum health. Such information is used to identify needs
and plan the direction of food assistance and education programs designed to
meet these needs and thus improve nutritional well-being.

Data for the past decade come chiefly from two sources. One source
includes many studies of special population groups rather specifically char-
acterized by age, location, socioeconomic status, and other factors. The
studies have included some 1:41.ysical or biochemical measures for assessment
of the nutritional status on over 13,000 children and youth in the United
States, Puerto Rico,. and the Virgin Islands. Similarly, eetary studies have
included a total of almost 25,000 children and youth. Most of these studies
have been focused on low-income groups, including Caucasians, Indians,
Negroes, Orientals, and Puerto Ricans. Infants and preschool children, teen-
agers, pregnant wcaen, and people over 50 years of age have received
particular attention.

The other source of data on nutritional status and food intake is pro-
vided by three nationwide studies - -two of nutritional status and food intake
and one of food intake only.

The mast widely used measurements taken to assess nutritional statue
include height and weight, and the concentration of hemoglobin and selected
vitamins, particularly A and C, in the blood. Other-measurements on blood,
such as protein and iron-binding capacity, and the urinary excretion of
thiamin and riboflavin, msy ta made also but are used less frequently than
the other measurements. The dietary studies involve taking records of the
kind and amount of foods eaten, calculating the nutritive value,and compar-
ing the intakes of different nutrients with the Reccamended Dietary Allowances
(RDA's) established by the Food and Nutrition Board of the National Academy
of Sciences-National Research Council.

STUDIES OF SPECIAL POPULATION GROUPS

Results of studies of special population groups can be summarized as
follows:

mgt. and !dal in relation to age are useful measures of general
nutritional statue. They have long been used to judge the general
adequacy of the quantity and quality of the food intake - -both past and
present. Results of the studies that have been made of various groups
of children indicate a generally consistent relation between height
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and weight for age and scmioeconcnnic status. Heights and weights of
children from low-income families are clustered below the averages on
the height-weight charts of Caucasian children of predominently middle -
class origin. The deficit in height and weight has been particularly
true for children of Negro migrant vorkers, impoverished black families,
and culturally deprived homes, ana children on Indian reservations and
from rural areas in Puerto Rico.

Otiesity, overweight for height, vas found in 10 to 20 percent of
the adolescents studied and most of them were from middle- or upper
middle-income families. Among lov- and poverty-income familiec,
obesity is found more frequently among the women than the children.

Anemia is one of the most prevalent manifestations of malnutrition
among children and young women beginning with the teen years. In the
absence of overt disease or excessivy blood loss, anemia is caused by
inadequate intakes of nutrients needed for blood building, particularly
iron. Hemoglobin levels below 10 grams per 100 milliliters of blood are
usually considered as evidence of anemia and such levels are referred
to as "unacceptable."

The incidence of anemia varies with the ages of the children,
being highest in those under 2 years of age. For example, in a study
of children and youth in Comprehensive Health Services Projects, 28
percent of the children from 1 to 2 years had unacceptable values but
the occurrence dropped to 2 percent for the children 5 to 13 years. A
peak in the incidence probably occurs for the teen years for girls.
Anemia is almost twice as prevalent among children of low-income fam-
ilies as among those of higher income families.

Blood level:3 of selected nutrients, particularly vitaminiA and
C and protein, are used to assess nutritional status. Blood levels of
a nutrient are related rather directly to the level of nutrient intake.
The relation between different blood levels and clinical symptoms of
varying degrees of severity, however, is not clearcut except in extreme
deficiency, and extreme cases are rare in the United States.

In an effort to identify blood levels that may be only marginal in
protecting against nutritional deficiency, certain low levels are
designated as "unacceptable." These low levels may be forerunners of
overt clinical symptoms of deficiency and the person with such blood
values is referred to as "at risk" of developing deficiency symptoms.
To illustrate: It is exceedingly rare to have a report of clinical
signs of advanced vitamin A deficiency in a child in the United States.
The incidence of unacceptable blood levels of vitamin A, however, runs
from 20 to 50 percent in children of impoverished families.

Dietary studies constitute an important part of any assessment of
nutritional status. Information gained from such studies cannot be used
to diagnose the presence or absence of malnutrition, but it does indi-
cate the level:3 of intake of energy and essential nutrients.
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Comparison of these levels with the Recommended Dietary Allowances
shove the relative adequacy of the intake which then becomes an impor-
tant adjunct to the evaluation of the total health picture. In addition,

dietary studies can provide valuable information on eating patterns,
food habits and attitudes, and sources of nutrients. Such information
is basic when there is a need for upgrading food and nutrient intakes
by nutrition education, for planning programs of food assistance and of
food fortification.

In the studies reported, the nutritive quality of the diets vas
generally related to economic status and level of educatice. The poor-
est diets were those of people in rural communities in Puerto Rico,
Indians on reservations in the West, Eskimos, Aleuts and Indians in
Alaska, Negro migrant agricultural workers, and teenagers from low -
income families in urban areas in the Northeast. The nutrients most
frequently in short supply were calcium and vitamins C and A. This
indicated that the foods most needed to improve diets were milk, citrus
fruits, and green and yellow vegetables. Low intakes of iron seemed
to be the major problem in diets of preschool children.

A survey in the north central region has identified some factors
that influence the diets and nutrient intakes of preschool children.
Mothers' nutrition knowledge, mothers' attitudes toward meal planning
and food preparation, and parental permissiveness were factors influ-
encing the nutritive quality of diets of the preschool children.
Permissiveness vas a strong negative factor. The amount of money spent
for food and the number of members in the family were related to levels
of intakes of calories, protein, fat, and carbohydrates. The amount of
money spent and the education of the mother were the more important
factors affecting calcium, thiamin, riboflavin, and ascorbic acid .

intakes. Ascorbic acid intake vas influenced mere by socioeconomic
characteristics of the family than by any other nutrients in the diet.
The children's intake of iron was related statistically only to the
mothers' education.

NATIONWIDE STUDIES

Beginning in 1965, results of three nationwide studies have been contrib-
uting recent and broad assessment of food intakes and nutritional status of
children and youth. They are:

The Nationwide Survey, of Food Consumption vas conducted in the
spring of-WI-fir-tile U.S. Department of Agriculture and provides data
on a one-day's food intake of a representative sample of 14,519 men,
women, and dhildren. Findings have been reported on quantities of food
and the nutritive quality of diets for total United States, four income
classes, two urbanizations, and two regions.

66-385 0 -71 - 29 443



440

The National Nutrition Survey,was initiated in 1968 to determine
the prevalence of malnutrition and related health problems in the
United States. The sum! ,.ias sponsored by the Public Health Service,
U.S. Department of Health, ?.ducation, and Welfare, and carried out
under contract by agencies in the 10 States selected for the study--
Texas, Louisiana, New York, Kentucky, Michigan, California, Washington,
South Carolina, West Virginia, and Massachusetts. The sample was
randomly selected from the lowest income quartile and included approx-
imately 24,000 households and 96,000 individuals. Data from clinical
examinations and biochemical analyses and information on diets and
socioeconomic factors related to health have been released for two
States - -Texas and Louisiana. Data from the other States are being
analyzed.

The Survey, of Nutritional Status of Preschool Children was initi-
ated in November 1938 747-gigate the nutritional status of approxi-
mately 5,000 preschool children in the United States. The survey is
being conducted by the Department of Pediatrics, Ohio State University,
and the Children's Hospital Research Foundation in Columbus, Ohio, and
is supported in part by a grant from the Maternal and Child Health
Service, U.S. Department of Health, Education, and Welfare. The
children were selected at random in a national probability sample of
the United States. Some 25,000 households from 74 prtnary sampling
units in ho States are included in the 2-year Survey. For each child
in the survey, there is an evaluation of dietary intake, a physical
examination, and a battery of biochemical determinations. Some data
from clinical examinations have been published.

THE NATIONWIDE SURVEY OF FOOD INTAKE OF INDIVIDUALS

This study is the first to obtain information on a nationwide basis of
the food eaten in a 24-hour period by individuals of all ages. The sample
for children and youth included approximately 8,000 persons from birth to age
19. Results of the survey are summarized below:

For most of the sex-age groups from infants to young adults,
average diets approached (90 to 100 percent) or were above the Recommend-
ed Dietary Allowances (RDA's) set by the Food and Nutrition Board of the
National Academy of Sciences-National Research Council in 1968 for
energy, vitamin A value, thiamin, riboflavin, and ascorbic acid. For
all income groups, calcium and iron were the nutrients most often below
allowances. In the low-income families the nutrients most often below
recommended allowances, in addition to calcium and iron, were ascorbic
acid and vitamin A value.

Charts 1 and 2 show the sex-age groups between infancy and 34 years
of age with nutrient intakes below the allowances and the magnitude of
deficiency for all individuals studied and for those from families with
incomes under $3,000.
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NUTRIENT INTAKE BELOW RECOMMENDED.ALLOWANCE
In all Households

SEX-ADE
(YEARS)

PROTEIN CALCIUM IRON VITAMIN
A VALUE

THIAMINE 1180.-
FLAVIN

ASCORBIC
ACID

MALE
AND FEMALE:

UNDER 1 * * * *
1-2 * * * *
3-5 * *6

MALE:
9-11 *
12-14 * * * * * *
15-17 * *
15-19
20-34
35-54 *
55-64
65-74 * * -- -
75 A OVER * * * * * * *

FEMALE:
9-11 * * * * * * * *
12-14 * * * * * * * * *
15-17

- 11-10 * * * * * * * * *20-34
35-54 * * * .11 * * * * * * *
55-64 * * * * * *
65-74 * * * * * * * * * *
75 A OVER i * * * * * * * * * * * *

BELOW BY: * 1-10% **I 20% *** 21-29% **** 30% OR MORE
AVERAOI INTAKE OF OROUP BELOW RECOMMENDED DIETARY ALLOWANCE. NASNRC. 1065

U.S. DIETS OF MEN. WOMEN. AND CHILDREN. 1 DAY IN SPRINO. 1065

U.S. ACICIATUtt AtS. 50041,111 AGICIATUtAl MIA/104 UIVICI

Chart 1

NUTRIENT INTAKE BELOW RECOMMENDED ALLOWANCE
In Households With Incomes Under $3,000

SEX-ADE
(YEARS)

PROTEIN CALCIUM IRON VITAMIN
A VALUE

THIAMINE 111110-
FLAVIN

ASCORBIC
ACID

MALE
AND FEMALE:

UNDER 1 * * * * * * *
1-2 * * * * * *
3-5 * * * * * *6 * * * * * *r _

MALE:
cII * * * * * *
12-14 * * * * * * * * * * *
15-17 * * * * * * * * *
15-19 * * *
20-34 *35-54 * *
55-64 * * * * *
65-74 * * * * *
75 A OVER * * * * * * * * * * * * * *

FEMALE:

9-11 * * * * * * * * *
12-14 * * * * * * * * .5. * * * *
15-17 * * * * * * * * * * * *
15-10 * * * * * * * * * * * * * * *
20-34 * * * * * * * * * *
35-54 * * * * * * * * * * * * * * * *
S5-64 * * * * * * * * * * * *
65-74 * * * * * * * * * *
75 I OVER * * * * * * * * * * * * * * * *

BELOW. BY: * 1-10% **I1-20% *** 21-29% **** 30% OR MORE
AVERAGE INTAKE OF OROUP BELOW RECOMMENDED DIETARY ALLOWANCE. NASNRC. 1965

U.S. DIETS OF MEN. WOMEN. AND CHILDREN. 1 DAY IN SPRINO. 1965

u.s. DSPAIDASNI Cr AGICIATIA1 MG. MS. 5MI41, III AGtICIATIAIAS USW/CH WIWI

Chart 2445
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When averages for several nutrients are below the recommended
allowances for a sex-age grcup, it is safe to conclude that some per-

sons within that group had diets in need of improvement. When averages

are more than 30 percent beim: recommendations, as in calcium and iron,

the proportion of persons in these groups with diets in need of improv-

ment is almost certain to be high.

Infants and preschool children. --Average diets of infants and

young children met the recosmended allowances for all nutrients studied

except iron. For children under 3 years, diets averaged about half of

the allowance for iron. Infants up to 2 months consumed relatively

more iron than older infants (3 to 11 months), probably because some

were given formulas fortified with iron.

Intake of ascorbic acid averaged below the allowance for infants

aged 0 to 2 months. These infants had an average of 67 grams of
vegetables and fruits, but only a small proportion of it was tomatoes

and citrus or dark green and deep yellow vegetables. Also loy in

ascorbic acid were diets of I. and 2-year-old children in rural low -

income families (under $3,000) in the North and of infants and young
children in both urban and rural families with incomes under $5.000 in

the South.

A major problem in diets of children aged 2 to 5 yearm was the low

intake of iron. Other studies have shown that calcium, vitamin A, and

ascorbic acid also are short in the diets of many children.

Children 6 to 11 yee_.rs. - -For the United States as a whole, nutri-

ents supplied by the diets of boys and girls aged 6 to 8 and boys 9 to

11 years old averaged 90 percent or more of the RDA's for all major

nutrients. Diets of girls aged 9 to 11 vere low in calcium and iron

for the U.S. average. In the South the average iron and calcium
intakes of girls 9 to 11 years were about two-thirds of the RDA's, and

iron was a similar problem for northern girls in this age group.

The relationship of unfavorable diets to low income is indicated

by average nutrient supplies among children in families with incomes

below $3,000. Low-income children in the 9 to 11 year group living in

the rural North had relatively low intakes of calcium, iron, and

vitamin A value. In the rural South, only calcium intake vas lov for

low-income children in this age group. Low intakes of calcium, iron,

and vitamin A are related to loy levels of consumption for milk

products and dark green and yellow vegetables.

Grain products and meats contribute the greatest amounts of iron

to the diet. The boys met the allowances for iron; the girls 9 to 11

years did not, even though substantial amounts of these foods were eaten.

Average consumption of milk for children 9 to 11 years vas a little

over two cups, compared with the 3 or more cups suggested by USDA..

Girls drank less milk than boys on the average, but obtained more of it
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away from home. Milk consumption was higher at successively higher
levels of income.

Teenagers, 12 to 2.2 - -As children progress into the teen
years, the difference between the food patterns of boys and girls
increase. Teenage boys (12 to 17 years of age) generally had satisfac-
tory diets but many teenage girls did not eat foods that provided the
recommended amounts of nutrients. The younger teenage girls (12 to 14
years) tended to drink more milk and eat more citrus fruit and tomatoes,
cereal products, and potatoes than the oller teenage girls (15 to 17
years). Boys continued to eat larger amounts of these foods as they
moved into the later teens. Soft drinks were consumed in greater
quantities by the older teenagers. However, the boys did not decrease
their milk drinking with the increased consumption of soft drinks to
the extent that the older girls did. This substantial displacement of
fluid milk intake by soft drinks by the older girls was reflected in
their low calcium intakes.

Teenagers in the lowest income groups had the least favorable
average intakes of calories, calcium, iron, and ascorbic acid in most
parts of the country. The largest amounts of soft drinks and grain
products were consumed by teenagers in the low-income groups,whereas
larger quantities of milk and citrus fruit tended to be consumed by
teenagers in the higher income groups. Urban boys, 15 to 17 years,
from low-income families in the South appeared to drink less fluid milk
than those 12 to 14 years of age, whereas their northern counterparts
drank more than the younger boys.

Calories, calcium, iron, and vitamin A were the nutrients in short-
est supply in the diets of teenage girla. The low calcium and caloric
intakes of the older teenage girls reflected a decreased consumption ot
milk, grain products, and other protein-containing foods. In most
instances low vitamin A values could be traced to the low intakes of
dark green and yellow vegetables. Dietary iron intake tends to be
proportional to the caloric content of the diet. Thus, the lower iron
intakes of girls compared with boys vas related in part to their lower
total caloric intakes.

amadults.--Average diets of young men in the age groups 18 to
19 and 20 tr3r7upplied adequate amounts of the majnr nutrients, but
the diets of young women in this age range were inadequate in ealcidm
and iron. The milk consumption of these young women was lower than
amounts recommended by most nutritionists.

In low-income families in the South, 18- to 19-year old men obtain-
ed less than two-thirds of the allowance for calcium and asccrbic acid.
Several groups of young women in the South had average diets below two-
thirds of the allowances for ascorbic acid and vitamin A value. In
low-income families of the North, average intakes of ascorbic acid and
vitamin A. value were less than two-thirds of the allowances for young
women 18 to 19 years in urban areas.
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Low consumption of tomatoes and eitrustruits by these groups
accounted for the low intakes of ascorbic acid. Consumption of dark
green and deep yellow vegetables accounted for some of the variations
in intakes of vitamin A.

Good nutrition is especially important to young women because many
of them are bearing children. An adequate state of nutrition for the
pregnant women is an important factor in the normal course of pregnancy
and having a healthy infant.

There were 147 pregnant women in the nationwide sample. By age, 8
perlent were 15 to 19 years, 76 percent were 20 to 34, and 15 percent,
35 to 54. A comparison of the average diets with a recommended food
pattern indicated the need for increased consumption of milk and milk
products and fruits and vegetables. This is shown in table 1.

Table 1.--Diets of pregnant women, recommended and 1965 food consumption
survey

: Suggested die- : Average dietary intake 3.
tary pattern

Food : per day during
: the latter halt:
: of pregnancy

: of pregnant women - -

: 1965 survey
15 to 19
years

:

:

20 to 34
years

Milk (any kind0/-

Lean meat, fish, poultry t

or meat alternate (use A
liver or heart
frequently) -----ounce--: 5

12/3

6-1/2

:

.

:

1-1/3

6

Egg--- - - -- -each --: 1 1 : 3/4

Fruits and vegetables
(1 serving
1/2 cup) - -- -servings - 5 3-3/11 : 33/h

Whole grain or enriched :

cereal
Cooked- cup - 1/2 to 3/h 1/4 2/8
Ready-to-eat (Dry) --do --: 3/h 1/16 : 1/6

Whole grain or enriched
bread - - ------- - - -slices - -: 2 to 3 II : 3

1/ U.S. Dept. HEW, Children's Bur. Pub. No. 4, Prenatal Care. 1965
T/ Approximate
3/ Calcium equivalent
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The nutritive value of the diets of the pregnant women in the sur-
vey bears out this conclusion. Diets were 30 to 50 percent below the
recommendations for calcium and 20 to 35 percent below for iron and
vitamin A value. Only in protein were the diets of pregnant women
comfortably above the recommended allowance of the Food and Nutrition
Board.

THE NATIONAL NUTRITION SURVEY

The completed data will furnish important information for inter-
pretation within the population Bampled; that is, the lowest income
quartile.

Selected results from Texas and Louisiana, of the 10 States survey-
ed, are available at this time. Within these two States, over 13,000
individuale were studied. Black Americans constituted one-half of the
sample, Spanish-speaking Americans from Texas constituted more than
one-fourth, and white Americans lees than one-fourth of the sample.
Over half of the surveyed population was under 20 years of age. Two-
thirds of the households in the Texas maple and 53 percent of the
Louisiana eample were below the poverty level.

In one sample of children, the heights of those under 7 years of
age reflected the poor growth achievement of white, black, and Mexican-
American children. Poor tooth development and a high rate of dental
caries were found. Caries were seldom treated in the children of
these relatively low-income groups. The percentage of carious, un-
filled teeth was often above 50.

The most striking clinical finding in the children examined, other
than the poor condition of their teeth, was the physical evidence asso-
ciated with rickets due to vitamin D deficiency. Thie was observed in
some children in each State.

Many determinations of the food intake and biochemical measure-
ments of the sample showed serious deficiencies as indicated by
unacceptable blood values for key nutrients (table 2).

Although clinical signs of vitamin A deficiency were found
infrequently, low plasma concentrations of vitamin A and low dietary
intakes gave evidence of a problem with this vitamin in both States.
Children had greater percentages of blood values considered unacceptable
than adults.



446

Table 2. - -Percentage of children with unacceptable blood values by

type of deficiency and age, special survey, Texas and

Louisiana

: Percent unacceptable blood values

Deficiency and age group
:

Texas
Boys Girls

Louisiana
: Boys Girls

Hemoglobin:
Less than 6 years -- - : 13 9 ho 35

6 to 9 years : 12 9 50 ho

lo to 16 years ----- : 16 13 46 34

Vitamin A:
Less than 6 79 80 ho 45years ---- :

6 to 9 years -: 82 78 33 33

10 to 16 68 66 19 16years --------------:

Vitamin C: .

Less than 6 years ------------: 9 11 10 12

6 to 9 years ---------- : 11 10 8 10

10 to 16 years -- : 13 13 12 10

THE SURVEY OF NUTRITIONAL STATUS OF PRESCHOOL CHILDREN

In general, the data being accumulated in this study of nutritional
status indicate that iron deficiency is a fairly common occurrence among

preschool children in the United States, regardless of socioeconomic

status. The incidence is greatest, however, among the poor. Although

not all anemia is due to iron deficiency, it appears that a preschool

child with anemia frequently has iron deficiency. Relatively few chil-

dren in the study vere found to be receiving inadequate protein in

their diets. No children have been detected vith scuryy, but a signif-

icant number of the preschool children in lov-income families had
intakes of vitamin C that were well below recommended levels. Plasma

levels of ascorbic acid correlated well vith recent dietary intakes of

vitamin C. Calculation of nutrient intakes has yet to be published.

Selected findings are nov available on 725 children, 1 to 6 years

of age, from 518 families in 15 States. Seven percent of these children

had hemoglobin values judged as anemic, but about 45 percent had an iron

deficiency based on the iron-binding capacity of the blood plasma.
Among the children in the poverty area, the incidence of anemia rose to

20 percent, and presumably the deficiency in iron-binding capacity would

have been correspondingly high.
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UNMET NEEDS

The greatest unuet needs in attaining optimum nutritional health
for all the Nation's children and youth include:

(1) Economic resources to enable families to purchase adequate
kinds and amounts of food for their children.- The relation between a
low-income and a poverty status and the incidence of manifestations of
poor nutrition are unmistakeable. School feeding as discussed in the
next section has been the most concerted public effort to bridge the
gap between the need and supply of food for children. This program
holds the key to the most immediate, massive attack on the problem of
underfed, hungry children of school age.

The other vulnerable groups of children and youth, preschool chil-
dren and pregnant and lactating teenage mothers in ftonomically deprived
homes, are target groups in line to receive increasing attention through
special feeding programs in childcare centers or extra allowances in
food assistance programs either in kind or purchasing power.

(2) Consumption of more milk and fruits and vegetables to provide
the nutrients most often found in short supply - -calcium, iron, vitamins
P. and C. In addition, these foods supply other important nutrients and
energy. Some food suppliers and educators advocate increased fortifi-
cation of staple foods to supply needed amounts of minerals and
vitamins.

Calcium and iron could be added to all bread, bakery products,
flour, mixes, and pastas for a cost of not more than $15 million
annually. The value of such a practice, however, is limited because
the age and sex groups that need the largest amount of these nutrients
consume the smallest amounts of mich foods. The same is true of iron
fortification of milk. Boys consume the largest amounts of these foods
and their intakes of calcium and iron are more adequate than the intakes
of the girls.

(3) Nutrition education for all consumers, with special attention
to teaching children and youth the relation of food to health.

Important as are economic resources to procure fnod, they do not guar-
antee wise food selection to meet nutritional needs. Children and their
families are entitled to be informed of simple principles of good food
choices and motivated to practice them.
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FOOD ASSISTANCE PROGRAMS

Federal food assistance programs reach children in two ways. .First, a

series of child nutrition programs provide food services in elementary and

secondary schools, day-care centers, organized summer activity programs, and

institutions. Second, family food assistance programs for those in economic

need reach children in their homes.

CURRENT STATUS

The increased awareness of hunger and malnutrition during the 1960's

resulted in a national commitment expressed by the President on May 6, 1969,

in his °Hunger Message° to Congress: °The moment is at hand to put an end to

hunger in America itself for all time.°

Public awareness also brought forth new legislation, increased funds and

resources, and general recognition of the plight of millions of people who

lacked money to buy adequate diets, During 1969 and 1970, the number of

children and families getting food help through U.S. Department of Agriculture

programs gained dramatically:

The hope of reaching 6.6 million needy children with free or reduced

price school lunches became a practical goal during the fall of 1970. In total,

nearly 21 million children are being served through the school lunch activity,

including those who can pay the regular price along with the needy youngsters.

Earlier, through the 19601s, free and reduced price meals annually benefited

about 10 percent of total participation. In 1960, about 12 million children

participated.

Some 500,000 youngsters through high school age in poor areas got at

least one good meal a day during the summer months of 1970. They were served

through recreation programs in several cities including Chicago, Atlanta, and

Washington, D.C.

Breakfast at school, inaugurated in 1968, for needy youngsters who

arrive hungry is gaining. Some 500,000 children benefited from the added

nourishment of milk, cereal, and frItit juice each school morning in 1970.

Participation in the Food Stamp Program rose to 8.8 million people in

October 1970, compared with 3.3 million a year earlier, largely as a result

of improvements in the program. Participants now receive enough stamps to buy

at least the food necessary to attain USDA's °economy diet."
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The Commodity Distribution Program for families was improved during 1969
and 1970, now providing fortified and enriched foods and a wider variety than
ever before. Some 24 foods are currently available for donation. Participation.
which reached a peak of over 7 million people in 1962, stood at 3.5 million in
October 1970, as the Food Stamp Program was steadily expanding.

@A total of 12.3 million people were being helped by a family food
assistance program in October 1970. No figures are available on ages of
participants in either the stamp or commodity program.

.The supplemental food program, operating on a teat basis in 262 areas
at the end of fiscal year 1970, provided extra allotments of nutritious foods
to some 170,000 pregnant women, infants, and young children in October 1970.

.The goal of nationwide availability of a family food assistance program
is virtually met. Am of October 31, 1970, only 10 of the 3,129 counties and
independent cities of the Nation are without a family food program commitment,
and less than 1 percent of the U.S. population.resides in those 10 areas.

Charts 3 through 8 show participation and funding of Child Nutrition
Programs.
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CHILD NUTRITION PROGRAMS
Federal Reimbursement (Cash Assistance Only)
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Chart 3

454



451

/
PARTICIPATION- IN SCHOOL LUNCH AND

SCHOOL BREAKFAST PROGRAMS
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Chart 4
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PARTICIPATION IN SPECIAL

FOOD SERVICE PROGRAMS
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CHILDREN RECEIVING FREE AND

REDUCED PRICE MEALS IN SCHOOL
LUNCH AND SCHOOL BREAKFAST PROGRAMS
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Chart 6
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EXPENDITURES FOR FOOD ASSISTANCE

The Federal budget request for all Child Nutrition Programs -- school
lunch, breakfast, milk, special nonschool food service, equipment. State
administrative expenses, and value of donated foods -- for the fiscal year end-
ing June 30, 1971, totals approximately $1 billion. That's an increase of more
than $300 million from fiscal year 1970, and compares with a total of $306
million spent in 1960 for school lunch and milk, the only programa then available.

In addition, for the lunch program, value of contributions by State and
local sources (excluding payments by children) is expected to reach $730 million
in the 1970-71 school year, compared with about $230 million in 1960-61.

Budgets for other food assistance programs in fiscal year 1971 are food
stamps, $1.2 billion, double the amountfor 1970; commodity distribution to
families, $272 million, about $10 million above 1970 and compares with $140
million in 1960-61; supplemental foods for mothers, infants, and children,
$40 million--about $7 million more than the 1970 fiscal year. Neither food
stamps nor supplemental foods were available in 1960.

PRESENT PROGRAMS

Child Nutrition

National School Lunch Program

This is the oldeet and most extensive of the child nutrition programs.
Federal assistance to school lunch programs began in the 1930's. The National
School Lunch Act, which provided substantive legislation for a program of cash
assistance, was passed in 1946.

The National School Lunch Program is a grant-in-aid program operated
through State educational agencies. Any public or nonprofit private school
of high school grade or under is eligible to receive Federal assistance for its
lunch program, if it agrees to operate its lunch program on a nonprofit basis,
serves a lunch meeting specified nutritional standards, and serves lunch free
or at a reduced price to children unable to pay the full price of the lunch.
In those States where State educational agencies cannot disburse funds to non-
profit private schools, such schools may participate in the program under a
direct agreement with the U.S. Department of Agriculture.

66-385 0 - 71 -30 459
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From the passage of the Act through 1961, Federal assistance was available

in the form of: (1) Cash assistance to reimburse schools for a portion of the

food costs of the lunch service; (2) foods especially purchased for school

lunch programs; (3) other foods acquired by the Department of Agriculture under

farm market stabilization programs; and (4) technical assistance in menu plan-

ning, buying guides, and other aRpects of school food service management.

From 1962 through the 1969-70 school year, those schools with concen-

trations of children from low-income families (the children needing free

or reduced price lunches) were eligible for additional assistance to finance

the food costs of their lunch programs.

As the 1970-71 school year opened, significant changes were put into

effect in the National School Lunch Program as a result of the passage of

P.L. 91-248 in Hay 1970. These program changes, among other things, are

designed to make effective the program's requirement that needy children

receive a free or reduced price lunch; to foster more rapid expansion of the

program to all elementary and secondary schools; and to strengthen the nutrition

education potential of school food services.

Under the new provisions of law, school officials must:

(1) Develop and publicly announce eligibility standards for free

and reducei price lunches, which take into account family

income, family size, and the number of children in school

and preschool programs;

(2) Not later than January 1, 1971, serve free and reduced price

lunch to children from families with incomes at or below

"annual income poverty guidelines" established by the

Secretary of Agriculture ($3,720 for a family of four for

the 1970-71 school year);

(3) Strengthen procedures to protect the anonymity of the children

who receive free and reduced price lunches; and

(4) Develop a simple system for families to apply for free and

reduced price lunches, and provide for a fair hearing procedure.

P.L. 91-248 also significantly changed the type of Federal financial

assistance that is available in the seLJVice of free and reduced price school

lunches. Beginning this school year, any school is eligible for such special

cash assistance if special assistance is required to meet the need for free

and reduced price lunches. Also, such special assistance is no longer limited

to only the food costs of a lunch program.

To encourage better long-range school lunch planning, State educational

agencies are required to develop annual plans of operation to provide free

and reduced price lunches to neeey children and to extend the program to all

schools within tho State. The Act also provides for increased financial

support for school 1..Inch programs from State appropriated funds.

460



457

P.L. 91-248, for the first tine, authorizes the use of a portion of the
Federal appropriation in child nutrition programs to undertake nutrition
education and training.for participating children, for workers, and for other
program cooperators; and for special developmental projects. The new Act
also authorizes use of some Federal funds to finance child food service
surveys and evaluation and for a National Advisory Council.

Special Milk Program

In 1954, the Special Milk Program was authorized. Under it, schools and
nonprofit institutions for children receive Federal assistance for the service
of fluid milk to children.

School Breakfast Program

In 1966, the Child Nutrition Act authorized Federal cash assistance for
school breakfast programs. The previous program of commodity assistance to
school breakfast programs was continued. First consideration was given to
those schools which draw their attendance from areas in which poor economic
conditions exist and to those schools in which a substantial proportion of
the children must travel long distances daily to school.

Cash assistance is used to help finance the food costs of the breakfast
program, but broader assistance is available to those schools with a "severe
need" to carry on an effective breakfast program. Patterned after the lunch
program, the breakfast served must meet specified nutritional standards;
and needy children are to he served free and reduced price breakfasts under
conditions that protect their anonymity.

Nonfood Assistance Program

In 1966, the Child Nutrition Act authorized Federal assistance to schools
in low-income areas to purchase needed equipment to begin, maintain, and
improve their school feeding programs.

State AdministracIve Expenses

I

/
In 1966, th? Child Nutrition Act authorized Federal funds to assist

State educatio al agencies to carry out broadened responsibilities for
school feeding programs.
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Special Food Service Program for Children

In 1968, Federal cash assistance (in addition to the previouE program of

commodity assistance) was made available to assist nonresidential, nonprofit

institutions including day care centers and summer day camps in the operation

of their food service programs for preschool and school-age children.

(Residential nonprofit institutions and summer camps for children are

eligible for commodity assistance and for the Special Milk Program.)

Cash assistance is used to help finance the food costs of these special

food service programs but broader assistance is available in those situations

where there is a "severe" need to carry on an effective program. Assistance

may also be provided to help finance the cost of needed food service equipment.

Family Food Assistance

Since the mid-19301s, the Commodity Distribution Program has been

available to provide food assistance to low-income families, although its

size and scope have varied. Needs during the 19601s brought about the

revival of the food stamp approach, first utilized between 1939-43. Beginning

in 1961, a food stamp program was operated on a small-scale pilot basis. In

1964, the Food Stamp Act was passed.

Counties or other political units can elect which of these two programs

they will utilize to provide food assistance to low-income families. Under

the Commodity Distribution Program, the participating family is assisted

through direct food donations. Under the stamp program, the food purchasing

power of participating families is increased by changing the money they

normally spend for food into food stamps of a higher monetary value.

Significant actions have been taken to improve the quality of family

feeding programs, and other improvements are underway.

The Food Stamp Program was liberalized in December 1969 to reduce

purchase requirements and to increase the level of the Federal food subsidy.

Other proposed changes in the Food Stamp Program are before the Congress.

As examples, these proposals call for uniform national standards of eligibility;

free stamp allotments for the poorest families; a more flexible program under

which eligible families could elect the level of investment and assistance

(the variable purchase plan); and
strengthened programs of outreach.
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It is expected that, ultimafely, most areas of the country will transfer
from the commodity program to the Food Stamp Program. (In September of 1970,
about two-thirds of the counties in the country were operating or approved
to operate a stamp program.)

In the interim, under the Commodity Distribution Program, the kinds and
qualities of available foods have received increased attention. For example;
Donated supplies of cornmeal, corn grits, and rice provide the regular B-vitamin
enrichment but have higher levels of iron; a higher protein-content macaroni
has been utilized; vitamins A and C are added to instant potatoes and vitamins A
and D to nonfat dry milk; a special bread flour has been developed for the
Navajo Reservation. Other enrichment and fortification programs are underway
and policies for tte use of engineered foods.have been developed.

Federal funds have been made available, beginning in 1970, to assist
States to begin commodity programs in counties without a family food program
and to improve the quality of operating programs. (The Food Stamp Act
authorizes some Federal matching of within-State food stamp operating costs.)

Within both family assistance programs, actions are underway to support
pilot programs of supplemental food assistance designed to further improve
nutrition among lod-income new mothers and expectant mothers, infants, and
young children. These pilot programs take two forms--the direct donation
of selected foods or the use of special food certificates good for the purchase
of selected foods in retail stores.

A Nutrition and Technical Services Staff is being organized within the
Food and Nutrition Service. The Staff will develop a nutrition education program
for food assistance participants and assist in carrying it out.

Participation and Funding

Included in this section are statistical summaries of participation

and funding of food assistance programs, prepared by the Food and Nutrition
Service, U.S. Department of Agriculture. Tables 3 through 6 indicate outputs
and obligations by selected years (1960, 1965, 1970) for Child Nutrition
Programs, Food Stamp Programs, Commodity Distribution Program, and Special
Milk Program.

Table 7 indicates funds for Child Food Services apportioned to States
for FY 1970. Table 8 indicates participation In the School Lunch Program
for FY 1970, and Table 9 indicates participation in Family Food Assistance
Programs as of June 1970.
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Table 3.--Child nutrition programs: Outputs and obligations, by selected years

Category 1960 1965 1970

Outputs:
School lunch

Number of lunches served (mil.).:
Average number of children

served (mil.) 1/ ..

Free and reduced price lunches
Number of lunches served (nil.).:

School breakfast
Number of breakfasts

served (mil.)
Average number of children

served (thou.)

Nonfood assistance
Number of schools equipped

Nonschool food program
Number of meals served (thou.)..:

Peak number of children

served (thou.)

Obligations (thou.):
Federal 3/
State and local

Total

2,153

12

217

. . .

$225,672
775.837

:

:

:

:

:

:

:

:

2,892

16

286

$402,821
1489.954

0

0

0
0

:

:

3,594

20

736

68

2/ 377

6,371

49,475

246

S595,908

1.663.700

1.001.509 : 1.492.775 : 2.259.608

1/ Children enrolled in schools of

distribution not available.

2/ Peak served 497,760 children.
Includes commodity distribution

Section 6.

high school grade aad under. Age

under Section 32, Section 416 and

r
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Table 4.--Food Stamp Program: Outputs and obligations, by selected years

Category : 1960 1965 0 1970

:

Outputs: :

Average participation (thou.) (1/) 425 . 4,343
Average number of children :

participating (thou.) 2/ (1/) 204 : 2,085
Number of areas (1/) 110 . 1,747

:

Obligations: :

Federal (thou.) (1/) : $32,494 : $549,649

11 The first project opened May 29, 1961.
2/ Children enrolled in schools of'high school grade and under% Age

distribution not available. Estimate of under 18 years of age based on 18th
Decennial Census data.
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Table 5.--Commodity Distribution Ptogram: Outputs and obligations, by selected

years

Category

:

.' 1960 : 196

:

: 1970

:

Outputs:
Schools

Peak number of children
served (mil.) 1/ . ' 16 : 20 : 23

Peak number of cialdren in
non-ala-carte school lunch :

program served (mil.) 1/ . ' 13 : 17 : 21

Institutions '
:

Peak number of persons
:

served (mil.) . : 2 : 3 : 1

Peak number of children
:

served (mil.) 2/ 1 : 2 : 2

Needy families
:

Peak number of persons
:

served (mil.) 4 : 6 : 4

Peak number of children :
:

served (mil.) 1/ 2/ 2 : 3 :
4

CMaligations (thou.): :
..
.

Federal
Schools ' $132,025 : $272,408 : $259,044

Institutions . ' 15,748 : 29,818 : 20,698

Needy families ' 59,410 : 226,883 : 291,157

Total .. : 207,183 : 529,109 : 570,899

1/ Children enrolled in schools of high school grade and under. Age

distribution not available.
2/ Age distribution of institutional recipients not available. Estimate

of under 18 years based on 18th Decennial Census data.
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Table 6.--Special Milk Prodram: Outputs and obligations, by selected years

Category 1960 1965 1970

:

Outputs: .
:

Number of halfpints of milk
:

reimbursed (mi 2,9672,384l.) .
: 2,868

Average number of cbildren
served (mil.) 1/ 13 16 : 16

:

:

Obligations (thou.):
Federal 2/ $80,277

: $97,195 : $102,124
:

1/ Children enrolled in schools of high school grade and under. Age
distribution not available.

2/ Excludes administrative expenses.
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Table 7 indicates a total of $417,126,810 in Federal funds for Child
Food Services, apportioned to the 50 States, the District of Columbia, and

five territories, for FY 1970 (column 8). This was an increase of $6,000000

over the previous year.

$44,800,000 was for cash aid in schools that are located in needy areas,
under Section 11 of the National School Lunch Act (column 2). These funds
provide additional assistance to selected needy schools where State and local
sources as well as children's payments are inadequate to meet program require-
ments for free and reduced price lunches to needy children. This was nearly
4 1/2 times the $10,000,000 in needy-area aid provided the previous year.

$10,000,000 was for food assistance in the School Breakfast Program,
largely in schools in needy areas (column 3). These funds are for the local
purchase of foods, and funds from local sources meet the cost of preparing
and serving the breakfasts. This was a gain of $6,500,000 over the previous
year.

$10,000,000 was for reimbursement up to 75 percent of the cost of obtaining
equipment for needy schools for the initiation, expansion, or improvement of
lunch or breakfast programs (column 4). This was an increase of $9,250,000

over the previous year.

$67,000,000 is primarily to expand free or reduced price lunches and
breakfasts to children from low-income families (column 5). This was $24,000,000

more than for 1969.

$15,000,000 is for Special Food Service for Children in Day-Care and
Recreation Centers and other nonschool situations (column 6). This was $5,825

more than for 1969.

$102,285,810 was to help pay the cost of nilk served to children by
schools and child care organizations (column 7). This was the same as for

the previous year's amount.

In addition to these cash allocations, the U.S. Department of Agriculture
donated food amounting to $213,000,000 to the States for their use in food

service programs to children. This was an increase of about $6,000,000 over
the amount of food aid to schools last year.
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Table 8. --Notices] School tooth Fresno: Ineber of children mad cnools ccccccc pacing (41.644444, ood ...dory chools), 81901 Yin, 1120 V

370111
Teta U.N.

I .6,622.6. 22 I
2711, g

e...262e6.266 v `41.1:." aquiutP",

.MeniFai

Po. offtlIdren ELT17.3. rereoat No. of ChiWM FMOIlt

Connocticut 75),1%0 202,470 26.9 1,72) 820 /7.8 471,875 42.1

Delaware 144,700 64,261 44.4 275 64.0 111,909 11.4

District of Colobis 172, Xel £4,492 27.8 282 1% 62.4 75,600 19.)

Mine 267,500 111,111 42.3 1,0% 66) 6).8 175,714 61.)

Maryland 9911,X0 )24,182 )2.7 1,6% 1,0% 64.2 787,144 41.)

Musschmetto 1,364,X0 567,251 41.) 7,172 1,646 $2.6 P77,678 64.2

Pew Nuipshire 179,600 72,507 40.4 60) /74 62.0 1)9,706 11.9

New Jamey 1,731,400 111,281 19.1 1,170 1,287 40.6 772,26) 42.8
New Tort 4,283,600 1.411,466 )4.0 6,750 4,49) 66.6 2,601,41) 47.2

Fennoplminis 2,093,301 916,494 )1.7 6,208 3,874 62.4 2,117,184 41.4

Dodo Island 221,500 41,516 19.6 726 226 4).0 110,500 )31.)

Vermont II7,7C0 64,701 51.0 749 147 81.4 100,171 19.8

West Virglisfs 81 1 59 9

Total 31111d11,.. 4. 62 .4 4 .

Verso 873,500 $45,62) 62.1 2,376 1,287 $9.4 779,49) 73.8
Florida I,467,101 8%,99I 76.6 2,417 1,791 73.7 1,204,089 69.1

Owe% 1,1/2,110 815,414 71.2 2,299 I,F47 SO.) 1,011,711 83.6

Ifentunicr 782,%0 314161 61.4 2,023 IA/ 0.3 818,407 61.4

Mis 610,600 404,610 66.3 1,428 017 69.1 147,978 74.4
North Corolina 1,229,400 811,720 66.0 2,529 1,891 74.9 1,014,660 03.0
/Verb, Pico 727,500 )10,142 L4.0 2.513 2,420 963 6W,CCO 50.1

South Corolina 672,930 478,/95 71.1 1.124 1,171 76.8 610,791 70.4

fireless*. 920,500 562,016 61.1 2,109 1,681 79.9 748,826 71.1
Virgin% 1,120,500 6)7,967 56.2 2,224 1,7111 SO.) 1,011,209 60.)
V iiiii Islands 8 72 16 70 117 0

Total .M.CW'.1.1Un.. IltiffAR
Ws% 2,1133,500 891,636 )I.8 5,811 7,181 61.2 2.804,645 44.1

Indians 1,313,180 171,779 42.7 2,021 2,164 16.7 1,012,736 16.8

Ian 753,030 414,298 14 2,350 1,677 79.9 391,589 70.0

MIchig9n 2,479,030 811,225 24.) 040 2,141 58.6 1,196,686 17.7

Minnesota 1,056,1E0 575,238 74.4 2,907 1,8)) 62.1 940,387 61.2

Missouri 1,225,103 185,714 67.12 2,951 2,782 87.5 1,026,000 57.0

NehrsOm /87,703 206,060 53.2 2,699 $10 20.0 318,707 17.4

lim4.1, Dakota 168,600 93,172 51.) 974 113 72.7 174,128 69.7

0110 2,7570200 704,795 12.8 5,126 3,740 61.2 1,171.020 17.6

South Mots I86,070 81,412 45.7 1,6)9 293 17.9 1I7,420 72.7

iiisconste
Totol

2.qco 6 0,74tailawt.16,,"
2INEL 473,103 311.400 61.8 1,443 902 60.0 442,917 70.)

Colorado 573,C00 233,214 40.7 1,4)) 1,178 79.4 48),)/2 48.)

81111.4. 574,400 260,478 41.) 2,1)) 1,514 71.0 600,3611 61.0

tes1a1ara 1,407,800 720,271 72.5 2,339 1,672 70.9 9)7,294 70.2

New Mesteo 239,280 1)8,587 46.) 010 5112 71.9 215,812 14.2

0616hoss 670,703 272,934 4).) 1,1273 1,219 67.2 401,274 68.0

.24464 2,89),(00 1,064.005 )6.0 1,817 4,028 68.7 2,279,474 46,7
Total 6.451.000 3.010.049 467 15 196 8 17 q

74,200 13,201 40.7 391 177 47.2 51,607 51.5Sauk*
AMOY 446,203 109,006 42.4 861 5(0 61.0 702,210 62.6

041for916 5,052,800 807,690 17.1 8,611 4,301 49.7 2,263,659 39.0

094m 25,800 17,720 13.2 46 21 76.1 22,908 59.7

Newell 202,600 171,751 60.0 311 218 61.1 172,740 79.9

Idaho I9I,X0 03,730 42.2 629 718 82.4 119,669 59.0

leo:0w 19),X0 62,951 32.6 1,058 469 44.3 1:4,660 77.0

Nevada 124,X0 21,266 17.1 273 II) 41.4 44,196 48.1

Onion 126,910 211,072 40.1 1,490 1,100 72.6 346,589 60.9

Samoa, 6.40416 9,X0 7,604 81.0 38 22 64.2 0,267 92.0

Utah )11,70) 168,635 74.1 599 720 86.8 283,780 19.4

Inahingion 871,70) 302,091 74.7 1.89) 1,461 77.5 754,0IF 40.1

914200 704167 42.1 413 218 48.1 724398 71.2

Total 0,121,100 2,147 712 26.4 16,718 9,721 78.2 4,780,751 46.9

WM TOTAL 52,102,160 20,865,024 40.0 116,707 75,918 61.3 37,507,127 55.1

Data represent the onmg imab.p of children In U. 1776066 during Dectoter 1969 nod Dumber of schools In April 1910. The number of schends

soi teildree say him ben Usher I. woo iiiii dating ocher months, but theme were Cho peat wock,

Fraei pipet of 2690029991 Stotistics, 1969 Edition. Frivaln &boo tardIrnt tstiseted by Office of Edgestion.

.7/ pre.: 17.1191,917 604. 090019d bp Office of Education booed on 19E4149 school var.
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Table 9.--Families (or persons) participating in Food Assistance Programs,
by State, June 1970

Participation
State : Food Stamp :Commodity distribution

Number Number

Alabama 154,587 235,335
Alaska 23,037 --

Arizona -.- 107,272
Arkansas 149,642 6,244
California 805,869 21i,866

Colorado 112,249 --
Connecticut 111,782 --
Delaware - 27,013
District of Columbia 75,745* --
Florida 16,832 265,487

Georgia 141,342* 166,275
Hawaii 18,703 --
Idaho 9,003 16,331
Illinois 433,443 --
Indiana 103,082 51,864

Iowa 82,326* 4,227
Kansas 9,179 35,323
Kentucky 208,7iO 59,157
Louisiana 353,599 38,124
Maine 8,453 66,461

Maryland 112,319 1,433
Massachusetts 3,465* 141,564

Michigan 288,970* 31,934
Minn.sota 105,845* 15,558
Mississippi 280,844 101,166

Missouri 88,737 192,994
Montana 20,975 16,277
Nebraska 42,216* 1,428
Nevada - 8,596
New Hampshire - 16,377

New Jersey 202,920 r-
New Mexico 110,990 20,280
New York 106,419* 607,775
North Carolina 147,834 127,237
North Dakota 16,101 17,024

Ohio 406,057* 17,622

Oklahana - 230,550
Oregon 37,296 93,249
Pennsylvania 356,658 17,483

Rhode Island 40,438*



468

Table 9.--Families (or persons) participating in Food Assistance Programs,

by State, June 1970 -- continued.

Participation

State Food Stamp : Commodity distribution

South Carolina
South Dakota
Tennessee
Texas
Utah

Vermont

Number Number

213,357
18,858

263,594
146,653
27,053

20,754

--
21,104
29,115

317,048

--

Virginia
94,986 46,738

Washington
221,710 --

West Virginia
195,919 --

Wisconsin
71,934 46,091

Wyoming
9 401 1,851

U.S. total 6,469,9460 3,432,473

Outlying areas

Guam
-- 2,313

Puerto Rico
-- 537,498

Virgin Islands
-- 4,143

Trust Territories
-- 915

Total
-- 544,869

GRAND TOTAL
6,469,946* 3,977,342

*Estimated.
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SOME UNMET NEEDS

The Federal food program tools, together with imaginative planning and
innovative actions, are the foundation for child nutrition programs in the
1970's. The availability of school food services, especially in many urban
situations, is still inhibited by lack of space and equipment. To help
alleviate technical problems, the services of food management concerns are
now authorized in Federally aided child feeding programs; existing food
service facilities in some schools are being used to prepare meals for
delivery to satellite schools; others are developing central sites, with
prepared meals delivered to all the attendance units in the school system.
Research is underway to develop nutritious, palatable engineered or precooked
meal components that would not require elaborate inschool preparation and
service facilities.

Continuing attention needs to be given to the nutritional quality and
acceptability of the meals offered to children, once the food service is
available. Only by achieving excellence in this area will children elect
to participate in such food service programs and, thus, will the programs
be laboratories for the development of sound food habits which will carry
over into adult life.

Sound financing of quality rood services for children will call on the
skills and resources of local, State, and Federal Governments and private
agencies. To achieve their intended benefits to children, quality food
services must be accompanied by reasonable prices, with special provision
for those children who are unable to pay those prices.
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NUTRITION EDUCATION PROGRAMS

There is important evidence in all available data that income is a strong
determinant in setting nutriticmal status, but income or years of schooling

alone, or amount of money spent for food, do not in themselves guarantee ade-
quate diets.

If adequate income and years of schooling do not influence enough of us
to Choose wisely, what can or should be done? We caa and should:

. Encourage use of certain food supplements.

. Fortify foods that are consumed by large proportions.

. Require all salt be iodized.

. Develop unique and highly nutritious foods for those considered
particularly vulnerable- -infants, children, pregnant and lactat-

ing women, and the aged. However, in a county where freedom of

choice is the model for much of our living, making suCh products
available does not guarantee that people will Choose to use them
in the proper amounts.

The 1965 Food Consumption Survey of'individuals pointed to the failure of
the diets of Children and youth to meet the Recommended Dietary Allowances for
several nutrients, especially calcium, iron, vitamin A, and ascorbic acid.
Decreased use of milk and milk products, fruits, and vegetables was the pri-
mary contributor to the inadequacy of these nutrients in diets of Children.

To achieve desirable levels of nutritional health through wise selection,

a need exists to help people understand the importance of nutritionally sound
diets. This need calls for better nutrition education.

Nutrition education, as described here, is confined to those programs con-

ducted by the USDA and USHEW and a number of national organizations. There are

many programs and they are large and complex. Because a full description would

require a volume in itself, extremely brief summaries are included in this

inventory.
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/NVENTORY OF PRESENT PROGRAMS

U.S. Department of Agriculture

Agricultural Research Service

The Consumer and Food Economics Research Division of ARS prepares
researdh-based guidance materials used in nutrition education programs. These
programs may be geared to Children and youth but the materials are not used
exclusively with this group. The materials include food plans at different
levels of cost to help families with preschool and school age Children select
nutritious and satisfying meals that they can afford.

The Division cooperates with the Department's Food and Nutrition Service
in developing special materials for child feeding programs such as the menu
planning guide and recipes for the national school lunch program.

ARS supplies the secretariat for the Interagency Committee on Nutrition
Education. It also issues "Nutrition Program News" to provide an exchange of
information on nutrition education for all population groups, including
Children and youth.

Cooperative Extension Service

In a new program which focuses on low-income families, aides work with
low-income families in their own homes, or with small groups. The aides are
selected from areas in which they are to work, and are trained and supervised
by Extension home economists.

In May 1970, the Expanded Food and Nutrition Education Program involved

more than 7,000 aides in 1,030 counties in the-50 States, Puerto Rico, the
Virgin Islands, and the District of Colutbia. These aides have helped almost
three million individuals in over 600,000 families to have better diets.

These totals include about two million infants and Children under 19.
Families reached during the first year were 33.1 percent Caucasian, 48 percent

Negro, 16.5 percent Spanish-American, 1.9 percent /ndian, 0.1 percent Oriental,
and 0.4 percent classified as other.

The Extension Nutrition Education Program in FY 1970 provided for an accel-
erated youth activity to reach disadvantaged young people who live in our
cities. Work is done through volunteer leaders in 4-H type groups. It is

anticipated that 225,000 youths will be reached in 1970, About 350,000 in 1971,
and 500,000 by 1972.

66-385 0 - 71 -31
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Extension's other 4-H programs reached 718,085 girls and 37,548 boys with

4-H food-nutrition information during 1969. Another 146,000 youths were

reached in special teenage nutrition programs. About 36 percent of these 4-H

members live on farms, 36 percent are from rural nonfarm areas and cities of

up to 10,000, and 23 percent are from cities above 10,000 and suburbs of larger

cities. Over a third come from families with incomes under $3,000. Extension

is now reaching over a million youth with 4-H or 4-H type food-nutrition

education.

To improve knowledge of the importance of nutrition among 4-H members, a

set of nationally developed project manuals has been developed, each geared

for a particular age group. Three in the series of five, have been introduced

within the past 18 months, and sales have run over 850,000 copies in 37 States.

The fourth manual was made available in September, and the final one is pro-

jected for early 1971.

A series of twelve 15-minute nutrition films is being produced for tele-

vision use. It tells 9- to 11-year-olds
about food and what makes it important

to people. The TV viewing is supplemented with a manual suggesting projects

these young people can try in their own homes.

During the summer of 1970, at least 25 States expanded their 4-H camping

programs to include nutrition day camps. Making learning fun through creative

involvement.has led to the development and use of nutrition games, songs,

puppet shows, and drama.

Teenagers working with younger 4-H'ers as "junior leaders" tend to learn

more about nutrition themselves. Some 35,000 youths are now serving as junior

or teen leaders in nutrition, and this total is expected to be greatly

increased.

Extension's nutrition programs for adults also include many innovative

approadhes, which result in benefits to the entire family. Series of nutrition

lessons for young homemakers--usually la- to 24-year-olds
--have been used in

almost all States. Over half the young families readhed have incomes of $3,000

or less. Correspondence and TV courses have been developed for homemakers who

are housebound by very small dhildren. Because some homemakers do not have

time to attend meetings, specially designed brief information leaflets are made

available at audit places as laundromats, grocery stores, beauty parlors, lundh-

rooms, and in places where women work.

In addition to demonstrations by aides in the Expanded Nutrition Program,

Extension home economists in 1969 gave demonstrations to 800,000 families on

planning balanced meals and preparing donated or low-cost foods.

Farmers Home Administration

In the Farmers Home Administration, 43 assistant county supervisors (home

economists) located in 21 States and Puerto Rico work with individual caseloads
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of approximately 100 families in a "Family Service Program" to help low-income
farm and nonfarm families raise their standards of living.

The Family Service Program of FHA home supervisor is to assist families in
raising their nutritional levels. A variety of educational methods is used to
achieve for each family: (1) A sufficient amount and variety of food to meet
dietary needs; and (2) the production, selection, preservation, preparation
and serving of food in a manner acceptable to family members.

A Special Garden Project launched in 1968 is an example of the unique FHA
approadh that provides credit as well as information to help solve a prdblem.
Purpose of this project was to improve diets and to release funds to provide
other essential family needs that otherwise would be used to purchase food.
The 3,703 families comprising 21,338 persons enrolled in the project produced

at home 3,844,410 pounds of fruits and vegetables with a value of $538,217.40
at retail cost.

/n this family-focused program large numbers of children and youth are being
readhed.

Food and Nutrition Service

Family Food Assistance Programs (donated foods, food stamps). -- The Food
and Nutrition Service seeks the cooperation of the Extension Service, 0E0
Emergency Food and Medical Services, CAP, VISTA, Public Health Service,
Welfare Administration and Office of Education of U. S. Department of Health,
Education and Welfare, State educational institutions, and the food industry,
in carrying out nutrition education activities for low-income families.
Donated foods are made available for food demonstrations for recipients and
for the instruction and training of professional and volunteer teachers of
nutrition.

/n May 1970, the Extension Service's Expanded Nutrition Education Program
reached more than 200,000 persons under 19 who were participating in a
USDAfood assistance program. Additional persons were reached by other
cooperating agencies. The potential audience in this age group is an estimated
50 percent of the more than 10 million persons participating in the Food Stamp
and Family Food Donation Programs.

A guide developed by Extension Service is included in "A Teaching Kit--Food
for Thrifty Families," supplied free to any agency providing nutrition educa-
tion for food assistance families. The kit also includes 23 recipe leaflets,
developed by FNS and the Agricultural Research Service, for distribution to
the families being reached. The Daily Food Guide and recipe leaflets are also
being printed in Spanish.

A "Food Makes the Difference" series of materials includes: "Ideas for
Leaders Working With Economy Minded Families" and related leaflets for fami-
lies using donated foods and food stamps (provided free and in quantity); a
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"Smart Shoppers" series of illustrated recipes and related roproClcibles; and a

slide series with narrative guides (prepared cooperatively with industry) such
as "The Basic Four Ways to Good Meals," "Milk the Magnificent," and "Milk Basic

to Good Nutrition."

Child Nutrition Programs (School Lunch, Breakfast, and Special Food
Service Programs). -- Present Act: Serving an adequate lunch each day to
school-age Children, is a practical demonstration of good nutritIon education.
AI1 program material prepared and released by the Department emphasizes the
nutritional values of participating in the program. Local school officials

are, in turn, encouraged to emphasize this factor in their activity with
Children and their parents in promoting a sound school feeding program.

The school lunch program is available in schools that are attended by
about 42 million of the estimated 51 million children in the Nation's schools.
On an average day, approximately 21 million children participate in this
practical demonstration of adequate nutritional intake. In addition, over

500,000 children are exposed to such nutritional educational experiences in
the school breakfast program and an additional 100,000 are exposed daily in
the Special Food Service Program which operates primarily in child-care centers
serving preschool children.

Among the educational methods used to promote nutrition education are
national, State, and local workshops and training programs for school lunch

personnel; national workshops for State School Lunch Directors and supervisory
personnel; person-to-person nutrition education sessions with local lunchroom
managers during administrative reviews of the programs; and annual analyses of

State agency operations.

The Future: The enactment of Public Law 91-248 provides authority to ear-
mark one percent of the funds appropriated for nutritional training and educa-
tion of workers, cooperators and participants in these programs and for neces-
sary surveys and special studies of requirements for food service programs.
This enabling legislation, contingent upon the availability of funds, will
greatly accelerate the Department's activity in nutrition training and educa-

tion in the future.

While posters, slides, and fact Sheets are provided for use by school
lundh workers, the basic items are the menu planning guides which translate
nutrition facts into simple instructions fot planning nutritionally adequate

meals.

Office of Information

USDA's Office of /nformation employs all of its information facilities to
support the food programs of the Department and to distribute information on
food and nutrition for the public. Mudh of this information is aimed at the

family unit including children and youth.
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A major portion of this food and nutrition information and education
effort is coordinated by the Office of Information in its "Food Makes the
Difference" campaign. More than 15,000 packets of these information materials
have been distributed.

Other outlets for food and nutrition subjects are: Consumer Time, a
weekly radio tape feature service to 350 stations; Across the Fence, a
30-minute weekly television program seen on 87 major stations; Down to Earth,
weekly television featuretts going to about 400 stations; TV Home Features,
consumer-oriented slide features furnished monthly to about 200 stations;
Service, a monthly newsletter distributed to about 6,800 people who report to
individual consumers; Food and Home Notes, a weekly newsletter going to about
5,600 food page editors of daily and weekly newspapers and other news media;
apy Lines, a bimonthly feature service to about 480 magazines and weekly
newspaper editors; Agriculture Yearbook for 1969, Food for Us All, includes
six chapters dealing with nutrition and food for children and youth.

More than 3,000 slide sets and filmstrips dealing with food and nutrition
were sold during fiscal 1970. Leaders in this record year include Improving
Teenage, Nutrition (235); Basic Four Ras to Good Meals( 305); and How Food
Affects You (557).

Department of Health, Education, and Welfare

Office of Child Development -- Head Start

Head Start nutrition education programs are designed for children 3 to 6
in poverty and low-income groups throughout the country, except for the
Parent-Child Centers where children under 3 years sad their parents are
included. These programs are carried on during mealtime.

A Project Head Start film on nutrition, "Jenny Is a Good Thing," in
English and Spanish is distributed through 32 Modern Talking Picture Service
Film Libraries. It is currently being shown in movie theaters and has reached
550,000 patrons since June 1970. A nucrition kit of printed materials is
available and being used.

Office of Education -- FOcus on the Schools

The principal goal of nutrition education in the elementary school is to
offer wide experiences with a variety of foods. The children study about
foods, where they come from, how they are prepared, and actually prepare and
taste them. They identify foods that are important to good health.
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The Head Start and Follow Through Programs have offered many experiences
with different foods for young children who come from backgrounds of limited

family meal patterns.

School administrators and teachers recognize the school lunch as a very
important factor in the growth and development of children, and the development

of improved study habits and learning.

In the junior and senior high schools. opportunities are provided to
students for a more concentrated study of food and nutrition. Units of study

included are science, biology, health, and physical education. More time is

spent on food and nutrition In home economics classes in the high schools;

some have semester or year courses. Most of the estimated 3 million students

in these courses are girls, but boys are electing to enroll in larger numbers.

FUture Homemakers of America, the national organization of 600,000 stu-
dents in home economics in the schools, sponsors projects such as improving
teenage eating habits, assisting with elementary children at lunch time, and
operating fruit and juice bars at athletic games. These experiences expand

their understanding of food and nutrition.

Young adults enrolled in some of the community colleges and vocational
technical schools have the opportunity to acquire food and nutrition knowledge

in elective courses in "Consumer and Family Life Skills" or in "Personal
Nutrition" offered by the hone economics departments.

Under Title I of the Elementary and Secondary Education Act of 1965,
(P.L. 89-10), this Bureau allocates funds to local educational agencies to
strengthen programs for disadvantaged children. In FY 1968, almost $26 million

were al:I.otted and provided food for about 1.2 million school children. Another

$18.7 million went for health, dental, and medical services for 1.2 million

Children.

Title III of Public Law 89-10 provides funds for planning and development
of innovative or exemplary education programs. One such project undertook a

comprehensive approach to a "pilot breakfast program." Several projects

related to improving health education and health services, and two dealt with

homemaking education. Nutrition education was an irportant elenent in each.

Publi Health Service -- Community Health Service

The Health

the Public Health S
in access to and receip
tion groups.

Services Development Grant Program under Section 314 (e) of

rvice Act haz as a major goal the elimination of inequities
t of care for certain especially disadvantaged popula-

The grant program had funded 41 neighborhood health center projects as of

April 1970. Twelve have arranged for donated food, supplemental food, or food

stamp programs as.a part of the other services offered. Provision of direct
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nutrition education services to patients is or will be an integral part of 24
of the centers when all become operational.

Migrant Health Program. -- Under the Migrant Health Program, nutrition
education is generally directed to women and girls, including teenaged mothers.

The effort is chiefly through migrant health grant-assisted projects which
now operate in local areas of 35 States. About 5 percent of the potential arebeing reached.

The PHS prepared a film, "Safe Food" with an accompanying discussion
guide. It also has prepared lists of materials in Spanish and English.

Indian Health Service

Malnutrition in rhe Indian and Alaska Native population is a medical aswell as a socioeconalic problem. It is related to a lack of basic food and
economic resources, plus a lack of needed knowledge regarding the best use of
those limited resources. A family-centered approach is used in nutrition
education programs for this population.

There is no single dietary pattern characteristic of the more Chan 250
Indian and Alaska Native tribal and village groups. Eating practices of each
reflect a great variety of cultural factors, the impact of transitions in
Indian and Alaska Native society, and a lack of conformity in eating patterns
of all residents of any given geographical area.

Concerted educational efforts on food and nutrition are directed toward
the infant and preschool child

where nutrition related illness and under-
adhievement in growth and development are prevalent. Special emphasis is
given to teenagers and young adults. Females in the childbearing years (14 to44) merit particular concern regarding food practices.

Major attention is gtven to involving the Indian himself in food and
nutrition education programs. Nutrition aides And technicians are being
trained and used in their home communities where they can make a unique con-
tribution to the nutritional health of the indigenous population.

Maternal and Child Health Service

Expansion of comprehensive health and medical care projects for expectant
mothers and their infants as well as for dhildren and youth has afforded excel-
lent opportunities to extend nutrition services, including nutrition education,
to more mothers and children, particularly

those in low-income families. 'About
300 nutritionists and dietitians are working through these projects as members
of health teams in suth activities as prenatal and family planning clinics,
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well-child conferences, pediatric clinics, school health programs, adolescent

clinics, and day-care centers.

Parents, families, and the public are given information and guidance about

nutritional needs and feeding of infants and children through group meetings

and use of mass media. Efforts are nade to reach children and youth as early

as possible with nutrition education by working with staff, children, and

parents in developing school health programs, comprehensive programa for

school-aged pregnant girls, and preschool prograns.

?internal and Child Health Services employ home economists as webers of

health teens to focus more attention on the problens of home management and

family economics. These home economists work with small groups of mothers in

the waiting room of the clinic, make home visits, conduct teaching trips to

the grocery store, and use a variety of approadhes to reach and teach mothers,

Children, and families.

Increasing numbers of trained aides and volunteers from the low-income

neighborhoods are working in Maternal and Child Health Services. With guidance

from the health teams, they teach mothers and children how to overcome problems

in such areas as food selection, preparation and storage, home management,

budgeting, and care of clothing!

National Organizations

American Medical Association

Nutrition education programs of the American Medical Association (AMA) are

geared to the medical and allied health professions as well as to educators.

Through these professions AMA is able to reach the desired audiences.

"Today's Health," a monthly AMA publication written for the layman, fre-

quently contains articles on child health which include nutrition. In addition,

the column, "Let's Talk About Food," edited.by Dr. Philip White, contains

information pertaining to nutritional needs of infants and children. Abook
piblished under this title is in its third printing.

Panphlets on nutrition geared directly to children or teenagers are dis-

tributed through physicians' offices.

The AMA is helping to develop a service delivery model in Chicago utiliz-

ing two mobile units to serve the south side of Chicago. The Council on Foods

and Nutrition is exploring the possibility of holding a resource conference

which would define the gaps or needs of nutrie.on services in Communities.

With this information, it might be possible to establish a nutrition service

center in conjunction with the service delivery model. The nutrition problems

of vulnerable groups, sudh as children and adolescents, would be an important

1 segment of this program.
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The Council on Foods andNUtrition has sponsored symposia on infant nutri-
tion, adolescent nutrition, and nutrition in human development. The most

recent one held in February 1970 pertained to "The Role of Malnutrition in the
Pathogenesis of Slums." Lectures given at this symposium related to the effect

of malnutrition on infants and Children.

American National Red Cross

When the needs for foods and education have beets,: most apparent, the
American National Red Cross has played an outstanding role in teaching family
economics as well as establishing food distribution centers. Nutrition educa-

tion was also taught by paid and volunteer professional nutritionists.

In 1952 the Nutrition Program was phased out cn a national level because

of insufficient funds. The program became the responsibility of each area

office and some 3,300 chapters.

Nutrition is a part of Red Cross Programmed Nursing courses and has helped
to keep the program alive in chapters. Today's awareness of the needs for food
and nutrition education has stimulated Red Cross chapters to increase their

activities in these fields.

In Red Cross programs, proper nutrition is being taught as a part of
courses on care of the sick and injured, mother-baby care, fitness for the

future, and home nursing. The classes are taught by nurses and nutritionists.

Red Cross Youth programs develop health and safety materials for use in
U.S. elementary and secondary schools and train college students to use these
materials in teaching nursing and safety in foreign countries.

Chapters participate in USDA's supplementary food programs by helping
with certification and transportation of food to people and people to food.

Industry Groups

Many widely used nutrition education tools are made available through
sponsorship of the food industry and are utilized by educators in sdhools,

government agencies, and private groups. These organizations frequently use
highly skilled communication experts to produce high-quality aids.

The food industry is promoting a Nutrition Awareness Campaign to be

repeated annually.

t
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Youth-Serving Organizations

Nutrition education is an important element in many youth-serving pro-
grams, especially those with physical fitness or homemaking components. In
addition to those already mentioned, Girl Scouts of U.S.A., Boy Scouts of
America, Girls Clubs of America, Boys Clubs of America, Y.M.C.A., and Y.W.C.A.
all reach large numbers of both rural and urban youth. Churdh-sponsored groups
and numerous other clubs are also active in making nutrition information
available to youth and their families.

S UMMARY

Many channels are available to reach large numbers of people who have
inadequate diets. On-going programs are employing techniques to improve diets.

Young children - Some programs are aimed at the homemakers who
have young children. The Head Start Program is geared to the
preschool child--and his or her mother--with a Follow-Through
program adapted for the 6- to ll-year-olds.

School Age - Children in the elementary grades are exposed to
nutrition training in their classes and through the nationwide
school lunch, breakfast, and milk programs. Home economics
classes in high school are channels for nutrition education
adapted to the needs of teenagers.

Informal Education - Starting at the elementary school age and
extending into high school levels, youth have opportunities to
participate in many national organizations which sponsor informal
nutrition education.

Young Adult( 18 to 24) - Fewer educational programs and less researdh
has been aimed at this age group, partly because of their mobility.

Families with Moct Need - Welfare and family assistance programs
offer opportunities for educational services to improve nutrition
of families in need. Nutrition programs of the State Cooperative
Extension Services, supported by the Department of Agriculture
and land-grant universities, are reaching large numbers of hard-to-
reach homemakers with assistance in planning and preparing food for
their families. In.addition, food is being made available to poor
families through thwmany food assistance programs.



UNMET NEEDS

To improve the food choice of adults and children, those of us who plan
nutrition education need to know more about what influences Choice of food:
what homemakers and their children know about the relationship between food
and health and their knowledge of the nutritive value of foods; whether they
have any idea of the need for different foods for various family members; and
their ideas on handling food to preserve its nutritive value, appearance, and
flavor. We need to kncw, with some precision, what adults ond children know,
in order to know what we need to teach.

At the same time, we must involve curriculum planners in the development
of nutrition education programs and improve the nutrition tridang of teachers,
teachers of teachers, and other professionals who are concerned with nutri
tional health of people.

We need greater overall coordination of national, State, and locsl pro
grams, with concern for continuity of services for those who migrate. We need
aides who can work with and understand different cultures, and we must provide
materials written in simple terms and several languages.

Last, but not least, is the need for sustained monitoring of the impact
of our education programs.

Nutrition education is not a short-run program. It must be viewed as a
long-term effort which must expand, develop new ideas, and reach people more
effectively as more knowledge becomes available about nutrients in foods and
dietary needs and food practices of individuals. Each generation must be
taught to make wise use of the food choices that will be available to it.
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MAJOR AREAS OF CONCERN

The exact nutritional status of the Nation and what to do to improve it

is a complicated issue. Not the least of the prohlems involved is where to

start an accurate evaluation. Those taking part in the White House Conference

are faced with the entire issue.

A systems analysis could produce a deaign for a massive coordinated food

system to include all the areas that affect goal achievement -- the complexity

of inputs that influence the
actual nutritional star.: of people, and particularly

of childre and youth. That would include, among other factors, economic

limitations; environmental conditions; agricultural technology, produntion,

and productivity; food processing and marketing; wholesomeness, quality, and

fortification of food.

In tandem with each of these aspects would be the curbing or stimulus

effect of the available technical knowledge about human nutrition. Family

life, food habits, health conditions, housing and home facilities, health

and welfare programs, could be justifiably included. Fducation should be

added -- not only nutrition education -- but how we should educate, and what

influence nutritional status has on educability.

Running through all areas would be the consideration of placing responsi-

bility for achievement -- Federal, State and local, private sector, or the

individual himself -- and a set of options for each. Of course, a continuing

check must be run on the progress made in each area.

Such an effort would be tremendously costly, involving all of the

disciplines implied in the different areas. Time alone has prohibited much

consideration along this line in advance of the Conference.

In any event, we must not simply await more definitive atudies before

attempting to cope with many of the problems of improving the nutritional

status of children and yo.oth.

Certainly the availability of food is basic to good nutritional status,

and this is first priority. But we know that availability alone, whether

assured by adequate income or food delivery systems, does not guarantee

proper diets -- neither does general education or specialized nutrition

education, in the form we have had it. We know that, in addition, we must

be aware of general health and psychological factors.

One-shot treatments will not work. Complex and intergenerational

problems require complex and sustained attack.

Expressidns of goodwill and a national commitment are not enough.

Massive investment of money and personal effort are needed to start us

on the way toward truly good nutritional status in the United States. We



483

must have strong and coordinated leadership at the Federal levnl, so that
we may help the States and local areas develop programs to reach children
and young adults, and their parents and their teachers.

The chart that follows plots the major areas
of concern involved in achieving nutrition goals.
All of this assumes ongoing research on nutritional
needs, food consumption, and human behavior for the
creation and assessment of possible options.
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